


JNCIL 
iM 
Assistant 


ject to th 
ditions a 
the Local 
37, 
yO person 
should & 
Driffiel 
rifield, a 


‘SON, 


JOURNAL OF THE 
h- - al Ft nantes _ aE 











ROYAL 


OF 


_—— 


COLLEGE SING 


y 


_ 








HE recent case in which the Minister of Health has, following 
an enquiry, overruled the decision of the Genera] Nursing 
Council for England and Wales to withdraw approval 

from a traininz school, will cause us to face some disturbing facts. 
Tbe General Nursing Council was set up in 1919 by the Nurses’ 
Registration Act, to provide for the Registration of nurses for 
the sick, and to lay down the minimum requirements of training 
for such nurses. It is, thus, the statutory body responsible for 
the approval of hospitals as training schools for nurses, and sets 
out to ensure a satisfactory minimum standard to safeguard the 
candidates, and to maintain the reputation of British nursing 
standards abioad. Recently certain countries have withdrawn 
their reciprocal registration on the grounds that they do not 
consider the General Nursing Council's requirements sufficiently 
high to merit reciprocity. This is not a pleasant fact, and inter- 
national standards should be taken into consideration when 
setting up our own minimum nursing requirements. . 

The General Nursing Council inspects hospitals and grants 
or withdraws approval as a training school for nurses: it has no 
control, or right of inspection, over a bospital which is not a 
training school. It cannot, therefore, cause a hospital to close. 
If a hospital cannot obtain staff except by employing student 
labour, this is regrettable, but the students have the right to be 
safeguarded in that certain minimum standards must be kept. 
In the case in point, the General Nursing Council stated that the 
hospital building was old and dilapidated; beds were too close 
together in the wards, and certain sanitary arrangements were 
most unsatisfactory. Examples of unsatisfactory nursing were 
seen during the usual inspection—which was made by appoint- 
ment. Withdrawal of approval as a training school was to take 
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place in June, and, after several interviews had been held, but no 
improvements made, the Genera] Nursing Council held to their 
decision to withdraw approval. The London County Council 
then appealed to the Minister of Health azainst the ruling, and 
the Minister appointed Mr. V. Zachary Cope, F.R.C.S., and Miss 
M. F. Dykes, S.R.N., S.R.F.N., S.C.M., to hear the appeal. 

The complaint made by the London County Council was that 
the hospital would have to close if student labow: ceased, and the 
public were roused by the suggestion that the General Nursing 
Council was the cause of the hcspital being closed. The support 
of many patients and staff, and other health workers connected 
with the hospital, spoke well for the service given and the devo- 
tion and happiness of the members who carried on in spite of the 
conditions—but this was not the point of criticism. The County 
Council held, also, that so drastic a ruling should not be made on 
a single brief inspection, and complained that the details of the 
criticisms were not given to them direct. 

The Minister, in allowing the appeal, has stated that, judging 
by the results in the General Nursing Council’s examinations 
Over a period of yea.s (73 pe: cent. of passes, three nurses being 
Successful at a recent examination), the nurse training had been 
efficient, and the allegations of bad nursing were not substantiated 
at the hearing. The criticisms as to the bad state of repair of the 
buildings, of some of the sanitary arrangements, and the accom- 
modation and amenities for nurses were, he considered, to a 
considerable extent, justified. The Minister considered the 
General Nusing Council would have been justified in u-ging that 
the necessary improvements should be carried out if the hospital 
were to continue as a training school, but not sufficient to justify 
the summary withdrawal of approval. The conditions had not, 





The Minister Overrules 


he contended, had a serious effect on the health or training of 
the nurses, but might have slightly increased the wastaze (this 
was given as 49 per cent.). 

Improvements suggested by the Minister include the following : 


For the waids: each ward sbould have a wasli-hend vasin with 
elbow taps, a ledge for lotion bowl and towel rail; a sterilizer; 
and, in the absence of a suitable room, a sink and draining board 
for the cleansing of ward utensils and instruments, apart from 
the sanitary annexe or ward kitchen. The bathrooms should 
contain wash-hand basins for the patients’ use, and should have 
no connection with the sanitary annexes: the bathroom inthe 
children’s ward should be heated. Beds should be not less than 
five feet apart (under normal circumstances, 6 feet), and beams 
in the ceilings should be enclosed. Interior redecoration and 
wall washing should be maintained as regularly as present 
conditions permit. In the ward kitchens washing-up accommo- 
dation should be provided, and in the sanitary annexes all old 
types of sinks should be replaced by combined sluice and scalding 
sink units, and bed-pan sterilizers should be provided. In the 
nurses’ home, baths and lavatories should be provided in the 
ratio of one to six nurses, curtained toilet room with wash basins 
Below : Vame Bery: Carnegy Oliver, D.B.E., R.R.C., leaving the London offices 
of the British Red Cross Society for Buckingham Palace, where she was the 
Queen's guest at a party given in her honour. Her Majesty presented this 
famous Scotswoman with a diamond brooch and a cheque, a token of recognition 
of her thirty-six years’ service with the Society 
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and shelves should be provided on each floor, and shampoo and 
laundry rooms made available. Inte ior redecoration should be 
carried out where most required. 

The duty of the General Nursing Council is to see that conditions 
in a training school are such that the minimum standards at 
least ace maintained. In other cases the Council has stood by 
its requi.ements and the results have been that improvements 
are made and problems dealt with. In this instance the Minister 
has allowed that the hospital shall iemain an approved training 
school while the improvements are being carried out, and states 
that he will see that all assistance is given to the hospital in 
carrying out the most urgent requirements. 

The tragedy is that these essential improvements had not 
been carried out already, the authorities saying that it was not 
possible to obtain the necessary licences. If so, can they now be 
carried out speedily ? How is it that what might surely be 
considered the absolute essentials in hospital equipment and 
sanitary arrangements had not been obtained yeais before the 
war ? It is not sufficient to have a few hospitals of high standard. 
There are certain minima below which none should fall if we are 
to be proud of our bealth services. Even now, the Minister 


states that the authorization of particular works must, of course, 
at the present time, on the 


depend, availability of building 





i 
A Lead to Youth 


Her Royal Highness Princess Margaret has graciously consented to 
become Commandant-in-Chief of the St. John Ambulance Brigade 
Cadets. The Cadet organization formed in 1923 is a valuable youth 
organization and has a membership of over 50,000 in the United 
Kingdom (about 30,000 girls and 20,000 boys), and about 10,000 
members throughout the Empire. The cadet’s training includes not 
only first aid and home nursing, but child welfare, housecraft, citizen- 
ship, life saving, camping and fire lighting, and hospital librarianship 
and diversional therapy are to be added. In addition, the cadets give 
a great deal of voluntary service to the community in all manner of 


ways, such as helping with cleaning and messenger work for 
Medical Comforts Depots, Day Nurseries, Children’s Homes and 
Hospitals. Her Royal Highness Princess Margaret, in consenting to 


become the Cadets’ Commandant-in-Chief, is giving the youth of the 
country a lead in citizenship, and shows her appreciation of the con- 
tribution such a youth organization can make at the present time. 


. . 

Industrial Nursing Conference 

By the side of the Dee, in Cheshire, with a distant view of the Welsh 
hills, lies the steelworks of John Summers and Son, Limited, at Shotton. 
The firm employs 6,000 persons, and, during the past year, 400,000 
tons of steel were actually delivered to other firms to make such 
articles as motor car bodies, domestic utensils and oil drums. It was 
here, by the courtesy of Mr. Geoffrey Summers, C.B.E., D.L., managing 
director, that the Royal College of Nursing held an industrial nursing 
conference which about a hundred doctors and nurses attended. Mr. 
Geoffrey Summers took the chair and introduced Dr. H. F. Chard, 
Principal Medical Officer, Area I, Ministry of Supply, who lectured 
on ‘‘ Ophthalmological Problems in Industry ’’; and Dr. J. Tyler Fox, 
formerly Medical Supe rintendent of Lingfield Epileptic Colony, Surrey, 
who lectured on The Employment of Epileptics in Industry.’ 
After tea, there was a discussion led by a district nurse, a casualty 
sister from a hospital and an industrial nurse, on the various nursing 
problems and the different angles from which they see the patient, 
who is an industrial worker, and his family. The conference was held 
in delightful surroundings which gave added enjoyment to its whole 


A NEW 
COLLEGE 
APPOINTMENT 


Miss Betty E. Adams, A.C.I.S., 
appointed Financial Secretary to the 
Royal College of Nursing in January, 
following the retirement of Miss M. 
Barrett, M.B.E., F.C.IS., F.LA.A. 
Miss Adams has been for 18 years 
connected with finance in industrial 
concerns, the last 10 years as 
personal assistant to the Secretary- 
Accountant of Scribbans Kemp 
(London) Ltd. 
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resources, having regard to other priority demands, but he wil] 
do everything in his power “ to secure an early starting date for 
the most urgent works.’’ Meanwhile the nurses may continue 
to be trained there with no safeguard as to how long the 
impiovements may take. 

With the introduction of the new Health Service it is most 
important that the standards of nurse training should be estab. 
lished and maintained, and the patients and students given 
accommodation suitable to their special needs, otherwise the 
health of the patients and nursing recruitment will be adversely 
affected. ’ 

Everyone will agree that there should be the right of appeal 
against a ruling which is deemed unjust, and Section 7 of the 
Nurses’ Registration Act provides for this, but the statutory 
body should remain the recognised authority for setting up the 
minimum standards in our nurse training schor ls, and they should 
be supported when they are trying to maintain these standards, 
This is of particular impo.tance when the .esult of the piesent 
case is conside:ed with the suggestion made in paregraph 198 of 
the Report of the Working Paity, that the responsibility for 
approval and inspection of training units should be one of the 
functions of the Division of Nursing at the Ministry of Health 
in the future. 


atmosphere; all must feel very grateful for the kind hospitality of 
Mr. Summers and his staff and to Miss Jenkins, sister-in-charge, who 
acted as conference secretary. We must all have been stimulated by 
this interesting conference from which we gained many new ideas, 
not only from the interesting lectures, but also by having a chance to 
meet other nurses employed in many different types of industry. 


. . 

Invitation from Sweden 
Tue Swedish Nursing Association has most generously invited two 
English nurses to visit Sweden this year to study Swedish nursing 
and to enjoy a holiday in their country. Miss D. Tweddle, matron of 
Shenley Hospital, Shenley, near St. Albans, who has recently given 
hospitality to a Swedish matron, is one of those invited, and the second 
is Miss Jean Cunningham, of the Nursing Times, who has many 
contacts in Sweden. The Swedish Lloyd Company is providing 
first-class travel facilities and both nurses are invited through the 
kindness of Miss Hjelm to stay at her hospital, St. Jorgens Sjukhuset 
at Lillhagen near Gothenburg. An invitation like this is a wonderful 
testimony of the kindness of our Swedish friends who wish others to 
get to know something of their beautiful country, and it is very much 
appreciated at a time when travel abroad is so restricted. What can 
be more stimulating than knowing that kind friends are waiting to 
give a welcome to their country, and are ready to show their different 
customs and new ideas which may be of such value in helping us to 

solve some of our own problems. 


Research into Prematurity 


A NEw research Unit for the care of premature babies, and where 
it is also hoped to discover means of preventing prematurity, was 
opened on February 12 by Lady Nathan, M.A., J.P., Chairman, London 
County Council, at Hammer mith Ho :pital, it will house six mothers and 
20 babies, for whom breast milk will be available through the milk 
bank, and who wil! be in an atmosphere with temperature and 
humidity thermostatically controlled. The Institute of Child Health 
(established in 1944) and the Post-Graduate School will provide the 
medical staff, whilst the London County Council will supply nurses. 
Doctor Wimbush, M.R.C.S., L.R.C.P., is the Medical Superintendent, 
and the Matron is Miss G. M. Godden. The Chairman of the 
Hammersmith Hospital Committee said that five per cent. of babies 
born in this country were premature. 

Professor Alan Moncrieff, M.D., F.R.C.P., of the Department of 
Child Health, University of London, said they were trying (i) to keep 
infection away from the babies; (ii) to provide a special environment 
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similar to the pre-natal condition when the child was ‘‘ in a thermo- 
statically-controlled water-bath "*; (iii) to manage the feeding, a most 
difficult matter: ‘‘ The nursing here is 95 per cent. of the battle.” 
Dr. D. de la C. MacCarthy, M.D., M.R.C.P., D.C.H., said that the 
care of premature infants required ‘‘ great skill and observation.” 
Those engaged in research in this Unit could follow up the progress 
of the premature babies through childhood. 


. 
Completely Equipped 
AFTER the official opening the guests and visitors were allowed to 
gee the department for themselves. Wearing masks, small parties 
were conducted over the premises by the doctors, the first inspection 
being the milk room where mothers’ milk was stored under ideal 
conditions in large refrigerators. The ground floor and first floors 
of a former staff home have been equipped at a cost of £3,000, the 
accommodation providing, besides the milk room, a laundry with a 
bottle sterilizer, an instruction room for mothers, and a sitting and 
dining room for them. The tiny cots for the babies are fitted with 
slots along the sides in order that hot-water bottles may be inserted 
should the thermostatically-controlled temperature prove inadequate. 
Small oxygen tents can be placed over the baby inside the cot. At 
first the babies are almost completely covered by the special garments 
which include a hooded sleeping jacket. Gradually, as the baby’s 
weight increases towards 5 lIbs., these coverings are removed until, 
eventually, the child is considered sufficiently strong to live in ordinary 
conditions. 


Public Health Administrators’ Course 


A Year's course will begin next autumn, if sufficient applications 
are received, for nurses who are interested in widening their knowledge 
of public health work and its administration. The course should be of 
great value as a preparation for appointments such as that of super- 
intendent nursing officer. Some of the lectures will be taken with 
aurses who are taking the course in hospital administration at the Royal 
College of Nursing, and some lectures will be in arrangement with the 
London School of Hygiene and Tropical Medicine. Practical work 
will be arranged to suit individual requirements and will include visits 
of observation. It is to be hoped that local authorities will be able to 
spare some of their staff to take this course and that individuals who 
are interested will also apply. The fees for the whole course are 42 
guineas for College members and 50 guineas for non-College members. 
Application should be made to the Director in the Education Depart- 
ment, The Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, W.1. The scope of public health work is widening fast and this 
course should prove of real benefit to the people who are taking a 
major share in shaping public health work of the future. 


Salaries for Nurses in Scotland 


His Majesty’s Stationery Office published last week two consolidated 
reports by the Scottish Nurses’ Salaries Committee containing recom- 
mendations made from 1941, when the Secretary of State for Scotland 
set up the committee, to the present time. One report, the ¢ ommittee’s 
fifth one, deals with the emoluments and conditions of service of all 
nurses except mental nurses: the other, the sixth report, contains 
recommendations for acting rank allowances, when a nurse performs 
duties appropriate to a higher grade for not less than three months: 
a similar recommendation was also made by the Ministry of Health 








Above : Lady Nathan, Chairman of the London County Council, admires one of 

the tiny ** guests *’ at the new Premature Babies Unit at Hammersmith Hospital. 

Below, left : Sister M. M. Smith, who is in charge of the Unit, turns the oxygen 
on for the special tent for premature babies 


for nurses in England and Wales rhe Scottish report recognizes 
that any scheme of superannuation for nurses must be applicable 
throughout the whole of Great Britain and representatives have been 
appointed to sit on the Nurses’ Salaries Committee for England and 
Wales to consider the question of superannuation rights and inter- 
changeability of pensions. In Scotland, as in England, there is 
encouragement to join the tuberculosis nursing service The nurse 
continuously engaged in the nursing of patients suffering from 
pulmonary tuberculosis, receives a bonus of {20 a year after she has 
completed two years of service. General recommendations relating 
to sick pay, annual leave and hours of work are much the same as 
the recommendations made by the committee under the Ministry of 
Health. The committee recommends 96 working hours during each 
fortnight, and 28 days’ leave each year [he whole report of the 
Scottish nurses’ Salaries Committee bears a strong resemblance to the 
report of the Nurses Salaries’ Committee for nurses in England and 
Wales. The reports are available, price 2s. 6d. for that part concerning 
all nurses except mental nurses, and price Is. for that part concerning 
mental nurses, from His Majesty's Stationery Olflice, Il3a, Castle 
Street, Edinburgh, and from all leading booksellers 


a | > . > 

Statistical Review 
Part II of the Registrar-General’s Statistical Review for 1945 is 
published to-day dealing with the last year of the war, the figures, as 
is to be expected, reflect the abnormal conditions. The fall in the birth 
rate in 1945, as compared with the preceding two years, was probably 
associated with the absence abroad of members of the Forces since 
D-day in the previous year. When these troops returned at the end 
of the war, the birth-rate rose again, and it may be noted that the 
provisional figure for 1947 is 20.5 per 1,000 population. Wartime 
conditions are also indicated by the illegitimate birth-rate in 1945; 
this was 9.3 per cent. of all live births, as compared with a pre-war 
average of 4.2 per cent., and was the highest ever recorded in England. 

On the credit side, the number of stillbirths continued to be low 
28 per 1,000 total births, compared with a pre-war average of 40; the 
figures were lowest in South-East England. Part I (Medical) of the 
Review, which appeared last year, showed that the infant mortality 
rate during 1945 was also encouragingly low. The Registrar-General’s 
Statistical Review for England and Wales, 1945, Tables, Part II 

(Civil) is published by His Majesty’s Stationery Office, price 2s. 6d. 





A REMINDER 
An open meeting for all nurses will be held on Friday, February 20, 
at 7 p.m. at the Royal College of Nursing, to hear Mr. Stanley Mayne 
speak on ‘* Whitley Councils "’ 














T is not my custom, I trust, to make life difficult for 
| people, but when these titles were chosen for these lectures, 
I hoped that they would act challenge to your 
curiosity with their rather ambiguous and mysterious titles: 
“The Mental Disciplines.”” We must hope that in the course 
of the lectures the ambiguity and mystery will be replaced by a 
clear concept of what this word “‘discipline,’’ so much on people’s 
lips, really means. We meet it constantly, for example, in three 
spheres of activity which we must now examine. 


University, Family and School 


In the first place, discipline is a word frequently referred to in 
the field of university life. The authorities in colleges and 
universities speak and write about this or that mental discipline, 
and examine and weigh up whether this or that subject has in 
itself a mental discipline. 

Secondly, it is a commonplace in the problems of family life 
and, extending from that, in some of our existing social problems. 
We read in the daily papers, for example, that one of our troubles 
to-day is that the young have no discipline; that there is no home 
discipline, and that the incidence of juvenile delinquency is due 
to the fact that there is no home discipline. 


as a 


Thirdly, it is met with in the classroom itself. Here such and 
such a subject is studied because of its discipline. Arithmetic, 
for example, is supposed to discipline the mind to accuracy and 
order. Grammar, which disappeared from our schools for a 
time, and is now returning, was supposed to give the discipline of 
spelling and punctuation, and the use of capital letters.. Con- 
sidering, then, the three uses of this word in every-day life, it 
seems a far cry from the University to Wormwood Scrubbs, from 
arithmetic in the upper third to the absence of social and family 
discipline. 

We have to examine, then, what is really meant by this word 
‘ discipline,” a word used without any very clear understanding of 
what is involved, or what it is hoped to achieve through its 
existence, 

There are, in fact, four meanings attached to the word discip- 
line. First, it means simply any method of study, any instruction 
*Abstract of the first of a series of Lectures given to Ward and Depart- 
mental Sisters at the Royai College of Nursing. 
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THE MENTAL DISCIPLINES* 


—By Mrs. N. MACKENZIE, M.A. (Oxon.) 


The ideas of symmetry, of perfection of relationship, as in the harmony between arm 

and shoulder, and of perfection of form, are all innate in anatomy studied as o mentaj 

discipline : all three ideas are beautifully illustrated in Myron’s bronze ** Dise 
Thrower *” (left), a copy of which, in marble, can be seen in the British Museum 


imparted to pupils in the classrooms or by the bedside. It is 
a particular course of instruction, but it goes beyond and deeper 
than that, and universities and places of higher education—among 
which I put the Royal College of Nursing—use the word in its 
deeper and fuller sense. Here it becomes, and this is its second 
meaning, not instruction in one particular subject, but a whole 
system of study, that is, in a science or an art in its educational 
aspect. It is interesting to look at some uses of the word discip- 
line, used in this sense, to make our meaning a little clearer. The 
name of Boyle is not perhaps, unknown to you. He invented a 
famous law in physics. Boyle describes in his writings a man as 
one “acquainted with physics, with mathematical disciplines, 
such as optics, astronomy, and mechanics.” This does not imply 
just the capacity to add two and two together and make four, 
but indicates a whole system of discipline. 

Emerson once wrote: “ The culture of the mind in those 
disciplines to which we give the name of education,”’ In the field 
of anatomy Gegentauer writes in his Comparative Anatomy : ‘‘ The 
department of science which has organic nature for its investiga- 
tions breaks up into two great divisions: botany and zoology, 
The two disciplines together form the science of living nature,” 


Orderly Action 


Thirdly, there is the use of the word discipline to imply a 
training of pupils, for example, student nurses, and subordinates, 
for example, domestic staff, in proper and orderly action. This 
suggests that pupils and subordinates have to be disciplined, by 
training, to proper and orderly action and behaviour. 

Fourthly, we have the use of the word discipline as a way of 
life. There is a pleasing example of that in a book on the training 
of farmers and agricultural workers: ‘‘ The knowledge of keeping 
cattle has a discipline wherein a man must be brought up.”’ 

And so we have four definitions of the word discipline. The 
points of difference have been shown by our examples, There is, 
however, one last use of the word taken from Joseph Fielding 
who wrote of mental discipline in the bad days of education: 
““ Because one man beats 20 or 30 boys more in one morning 
than another, is he therefore a better disciplinarian?”’ j 

What now can we elicit from these various uses of the word 
to arrive at the characteristics of true discipline? First, there 
seems to be in any discipline a sense of order. Secondly, discipline 
is a thing imposed by the self on the self. The significance of this 
characteristic is all-important. Discipline is not something 
superimposed from outside. If you look back at the definitions 
of discipline you will see why. Be it the learning of a subject, 
no-one can learn it for us. it has to be done by the self for the self. 
When it means a wider aspect of a subject no-one can grasp this 
for us. Again it must be acquired by the self for the self. If it 
is a training in proper and orderly action we have to behave for 
ourselves. Orderly conduct is how we behave. A discipline 
is either within ourselves or it is non-existent. Discipline and 
regimentation are not synonomous; the former is the way an 
individual learns, thinks, acts, and behaves. 


The Virtues of Interference 


Thirdly, any discipline implies interference. Ruskin combines 
the two in one sentence: ‘‘ The notion of discipline and inter- 


ference lies at the root of all human progress and power.”’ In 
other words, discipline is achieved through interference. 
Interference with what? With one’s natural inclinations. 


This concept of interference must be more fully explored, from 
the simplest forms of life to the highest achievement of man. 

When we prune our rose trees and train our fruit trees we are 
interfering with the natural inclination of these plants, but if we 
do not prune them we know what happens to next year’s crop 
of roses or fruit. Interference with the natural inclinations 
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uces progress. Take the training of horses: if a race horse 
going to win a race, or even to run respectably in the race, his 
gatural inclinations have got to be interfered with. Take the 

ern in embroidery, a piece of tapestry, a piece of petit point 
orcross-stitch. There is an interference to the extent of restricting 
the pattern into order and harmony. Turning to human acti- 
yities take the dancer, either in the ballet or the ballroom, execut- 
ing intricate and harmonious steps. The natural inclinations 
are to leap about in an uncontrolled fashion. Interference alone 
with these natural inclinations can produce progress and power. 
Achievement is the result of interference with our natural incli- 
nations. 

On the stage the actor who strides to the footlights, roars at 
the top of his magnificent voice and does not submit himself to any 
interference in training will roar to an empty hall! The “ born 
purse” whom we have met in family life and outside hospitals, 
full of sympathy and kindness and a desire to help—all natural 
inclinations—would find her patients would soon die unless her 
natural inclinations were curbed. It is the same with the “ born 
mother ’’ whose natural inclinations would be to spoil her child. 
A final example from the field of learning: if we are trying to 
study history, our natural inclinations would be to read widely, 
to concentrate on what interested us, to pick up one thread of 
thought and follow it through, but ¢hat would not be a system. 
There has to be a restricting of natural inclinations to produce 


order. 
The Means and The End 

Why is discipline necessary? ‘‘ It is essential for progress and 
and power.’’ We can now say that discipline is the use of suffi- 
cient interference to increase the efficiency of an instrument or 
an individual, and thereby to secure adaptability and flexibility. 
This leads to the last general point I want to make about 
mental disciplines. Discipline is not an end in itself; there 
is nothing intrinsically valuable in discipline. It is but a means 
toan end, and here I think is where, in the past, there has been 
some very misleading thinking, since people tended to think 
there was something meritorious in discipline itself. They have 
not gone on to ask the next question; ‘“‘ What is this discipline 
for? What is it subservient to?” Obedience is a means to 
some greater end, and discipline subserves some end. This end 
varies. It may be mental discipline to secure mental efficiency. 
It may be discipline of conduct to secure greater order. 

You will realize the truth, I think, of this sentence: “‘ In ideal 
discipline people are so keen on the work that they are doing, 
that they are hardly aware of the physical and external effect 
ma them.”” I think you know, if we pass for the moment into 
the realm of ideals, that we should like to come into a ward and 
beaware that the student nurses and the trained staff were so 
keen on their job, and so efficient at it, that our presence was 
lot really necessary, that we had not to enforce order by our 
external presence. This is the discipline to aim at. If we are 
to work out how it can be achieved, and how mental discipline 
tan secure efficiency, we must now ask ourselves the question, 
“What so toughens and strengthens the mental fibre of a person 
that he or she is enabled to approach any kind of mental task 
within his or her power, with better prospects of success?”’ It 
8 the disciplined mind, that is so strengthened and toughened, 
that it is efficient, adaptable and flexible. Flexibility and adapt- 
ability enable a person ‘‘ to approach any kind of task ’’; effici- 
tacy enables him to perform it ‘‘ with better prospects of success.” 
All three qualities spring from mental discipline. 


Vision 


The second half of the topic of this lecture is mental discipline 
through vision. Here we must turn for a few minutes to psy- 
thology though for some of you this is familiar ground. As you 
know, we are born with “ six’ senses, those through which we 
receive impressions from the outside world, from eye, ear, nose, 
laste buds, touch and muscle sense. The only way through 
Which anything can be learned is through experiences through 

six channels, Everything that we know comes to us 
through our senses. If you were all sitting here with your eyes 
ihut, and I brought into the room a large tray with six bowls of 
forious hyacinths on it, could you tell me what I was carrying? 
Uf course you could. Here is knowledge through the senses, 


If I shut my eyes and touch a tumbler, I am just touching it. 









know it feels like glass; but if I pick it up and play about with it, 
aad find it is hollow inside, through manipulation, I know it is 





_ aesthetic manipulation. 
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a tumbler. Further, not only do we acquire knowledge through 
these six senses, but we tend to have mental imagery along the 
lines of these six senses, namely visual, aural, tactile, olfactory, 
gustatory, and kinaesthetic images. 

Call up a picture of your bedroom as you left it this morning. 
Call up a mental image of the honorary surgeon in a really bad 
temper, and what he is saying. Call up a mental image of the 
feel of a rubber apron. Call up a mental image of a drain that 
has just been cleansed with chloride of lime. Call up a mental 
image of a long lemon squash on a hot day. Call up a mental 
image of yourself trying to walk up a hill against a strong wind. 
Here are examples of mental imagery. All people, or nearly all 
people, acquire knowledge through all the senses, (some people 
seem to be less well equipped on the olfactory side), but what is 
really interesting from our point of view, is that some people are 
more highly endowed as regards one sense than another and one 
type of imagery than another. Some people do “ see’’ better 
and their visual imagery is stronger. Have you never suffered 
from the person who, after an examination, says, ‘“‘Couldn’t you 
answer that question? I found it so easy because I remembered 
the picture on page 72.” 


The Preferred Sense 

This is an example of the incidence of that bias in one direction 
or another between the six senses. It is helpful to find out for 
yourselves which is your strongest sense, and which images are 
most helpful to you. I know that I am more endowed on the 
kinaesthetic side than any other. I expect some of you have 
had to look at plans of buildings. Some people can look at a 
plan and see quite clearly what it is; they can see the stairs and 
corridors. I have to imagine myself walking about that building 
to get the full significance of the plans. It is the same with 
anatomical diagrams, which may mean as little to some of you 
as they did to me; but if I can handle the organs and dissect out 
the nerve fibres for example, I never forget them, This is kin- 
Frequently the bias which an indivi- 
dual possesses is fairly closely linked with achievement in certain 
of the mental disciplines. It is one of the injustices of life that 
people with good eyes are nearly always good spellers. “ It 
does not Jook right,” they will say, when they write a word wrongly. 
Some people have not the visual accuracy and imagery, and are 
unable to tell what a word would look like whether it was right 
or wrong. 

Visual accuracy and visual imagery are useful in such subjects 
as anatomy, mathematics, music, chemistry and physics, because 
here visual perception and observation are helpful. A useful 
test for discerning visual acuity is sometimes given. ‘‘ Take a 
cube painted bright blue, divide it by cutting it in three on all 
sides. How many sides of these cubes that remain have one, 
two or three painted sides, and how many have not blue at all?” 
A person with good visual imagery can do it straight away, 
Vision is the capacity to register through the eye; and, as we 
have seen, it is useful in the above subjects. 


The First Masters 


Rousseau once wrote: ‘Our first masters in philosophy are our 
feet, our hands and our eyes,’’ and the sense of sight allied with 
the sense of touch is a fine natural capacity for observing. There 
is no mental discipline in being a quick, accurate observer, but it 
is a useful aid to subserve the achieving of such a discipline. 

What, then, turns good vision in this sense into a mental 
discipline? The capacity to use one’s eyes may be just observa- 
tion and nothing more; to turn efficient eyes into an instrument 
of mental discipline the individual must in the first place be able 
to see what is there and to register accurate and exact detail; 
some people can do this easily by nature, others have to train 
themselves to do it and can achieve this ability. 


Making a Pattern 


But to pass from accurate observation to mental discipline 
further factors are necessary. There must be secondly a relating 
of the thing observed with other observations and with the back- 
ground, Takeapracticalexample. A nurse may take a patient’s 
temperature and observe it accurately. She may then enter it 
on the chart, tidily and accurately, but what matters is relating 
these observations with those made yesterday and on 
previous days so that a chart is a day-to-day record that is always 
in the nurse’s mind, looked at as a whole. Here is the begin- 
ning of discipline because a pattern is being made out of otherwise 
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isolated observations. We know frequently it is the good nurse 
who can estimate whether the patient is to recover or not. This 
assertion is supported by members of the medical and surgical 
professions. This is because the nurse sees progress or the 
reverse as a whole. She sees a whole picture hour by hour of 
what is happening and relates it to the whole course of the illness. 

Thirdly, you have to relate observation to the background. 
Any alteration in the patient’s condition is not noted as a change, 
but is related to the physiological processes underlying that 
change. 

Fourthly, any visual observation made by the nurse should be 
related to the disease from which the patient is suffering. The 
same signs may have a different connotation in two illnesses. 
Therefore accurate observation of the signs must be related to 
the particular illness. 


Transition to Mental Discipline 


Fifthly, the observation should be related to the normal con- 
dition of structure and function. It is not then difficult to 
appreciate the passage in practical nursing from the use of observa- 
tion to the acquiring of a mental discipline, for it is charted by 
the establishing of relations and the making of a whole pattern. 
Keeping a chart is part of the routine training; 1 wonder how 
many ward sisters really appreciate the point that the keeping 
of charts is a means of changing an accurate observer into a 
mentally disciplined person, Observation and accuracy alone 
are not enough. A. N. Whitehead writes: ‘‘ Without a doubt 
technical facility is a first requisite for valuable mental activity, 
but it is an error to confine attention to technical processes 
excluding consideration of general ideas.’’ How can we pass from 
technical facility to a considerarion of general ideas in, say, the 
subject of anatomy? Here is a visual subject; the technical 
requisities of the learning of anatomy are only too well known. 
What are the general ideas behind anatomy? 

Firstly, anatomy properly studied as a mental discipline gives 
the general idea of symmetry. There are few things more 
attractive than the beautiful symmetry of the anatomical con- 
struction of an organ and its relations underlying the technical 
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SIR FREDERICK BANTING.—By Lloyd Stevenson, M.D. (Published by 
William Heinemann Medical Books, Ltd., 99, Great Russel! Street, 
London, W.C.1 ; price 25s.). 


The name of Banting is inseparably connected with insulin, the wonder- 
working internal secretion of the pancreas which has saved the lives 
of tens of thousands of diabetics throughout the world. Here is a 
straightforward account of his life and work, by Dr. Lloyd Stevenson, 
who proves himself to be a most sympathetic and conscientious 
biographer. Destined ‘for the Church, Banting soon felt the lure of 
medicine to be stronger than that of theology. Graduating from the 
Medical School, Toronto, in 1916, he joined up in the Great War, and 
we find him serving in France with the 13th Field Ambulance. He 
was awarded the M.C. for his fortitude and self-sacrifice in continuing 
to dress the wounded whilst suffering from a severe arm injury, the 
haemorrhage from which sapped his energy. On demobilization, he 
started practice in London, Ontario, but his ‘‘ omnivorous curiosity ”’ 
led him to seize every opportunity for private dissections whilst he 
was holding the position of an instructor in anatomy, physiology and 
clinical surgery in the medical school of the Western University. 

It was only a comparatively short step from the memorable day 
upon which he chanced to read a paper in a medical magazine about 
the relations of the islets of Langerhans in the pancreas to diabetes 
to the time when he conducted experiments, in association with his 
colleagues, Drs. Best, Collip, Campbell and Fletcher, upon the pan- 
creatic duct by means of which the actual internal secretion of the 
organ, known as insulin, could be obtained. The whole story of the 
role of the ‘‘ Magic Islands ” is unfolded in a truly scientific manner, 
the real discovery of insulin, the author points out, being an ‘‘ example 
of superb team-work.”’ That was in December, 1921, and the account 
of the first case of diabetes in a boy of fourteen treated by the new 
remedy in the Toronto General Hospital is most fascinating reading. 
There were many points, however, connected with its preparation, 
dosage and after-standardization which had to be worked out, and 
further research was necessary before insulin could be rendered available 
in su.ficient quantities to meet the huge demands. 

As might be expected, honours came to Banting, including the 
Nobel and other prizes, not to mention numerous honorary degrees, 
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details of the attachment of muscles and the passage of nerve 
fibres. 

Secondly, there is the general idea of perfection, of relationship; 
such as the absolute harmony between arm and shoulder because 
of the nature of the joint. The same holds true for all organs and 
systems of the body. 

Thirdly, there is the idea of perfection of form. This is im- 
portant because hospital life tends to tilt us into being illness- 
minded. We see much of the form out of order, and in imper- 
fect function, whereas the hierarchy of anatomical construction 
should give the general idea of orderly arrangement. 

And lastly, there is the idea of force, but without these other 
attributes of anatomical structure—order, symmetry and relation- 
ship, force cannot exist. 

Our last consideration in this lecture is to return for a moment 
to this bias towards thinking through the eye, or thinking through 
the ear and hands. We can illustrate this from the concept of 
eternity given by two poets; though you would suppose that 
poets think in terms of words they actually think in terms of 
natural bias. 

Vaughan’s concept of eternity is this:— 

‘* I saw eternity the other night, 
Like a great ring of pure and endless light, 
And calm as it was bright.” 
Matthew Arnold thought of it in this way :-— 
** Only from the long line of spray 
Where the ebb meets the moon-blanched sand, 
Listen! You hear the grating roar 
Of pebbles which the waves suck back, and fling 
At their return, up the high strand 
Begin and ease, and then again begin 
With tremulous cadence slow, and bring 
The eternal note of sadness in.” 

Arnold thinks of eternity as ceaseless and heard movement, 
Vaughan, as seen brightness. I could make a safe bet that some 
of you will prefer Vaughan’s approach, and some Arnold’s, for our 
minds work in terms of the bias that we have, whether this be 
towards vision or words or manipulation. 


but he was a modest man and was at all times ever-ready to help 
others. Dr. Stevenson gives us many interesting accounts of other 
aspects of his life. The book closes with a detailed account of the 
melancholy tragedy of his untimely death shortly after a plane-crash 
in the snows of Newfoundland on February 20, 1941. But the story 
of insulin is not finished, and ‘‘ the miracle of insulin still goes on.” 
As a true and consistent record of the life-work of a man who devoted 
himself to the service of humanity, we have nothing but praise for 
this inspiring volume which should be read and re-read. 
G. N. M., M.D., M.R.C.P. 


Books in Brief 


- Ante-Natal and Post-Natal Exercises 


(National Baby Welfare Council, 29 Gordon Square, London, W.C.1.; 
price 1d. each). 
This pamphlet describes simply and with diagrams, three ante-natal 
exercises and five post-natal exercises. This pamphlet should prove 
useful to midwives and health visitors. 


Why Must | Take Care of My Feet? 


By M. Shafto (Foot Health Educational Bureau, 90, Ebury Street, London, 
S.W.1.; price 4d.) 
This is a common-sense pamphlet on foot hygiene. It is clearly written 
and sensibly illustrated and those who spend most of the day on their 
feet could take some hints from it. 


The Getting Better Book 

By Edgar Hadley (A.& C. Black, Ltd., Soho Square, W.1.; Price 8s. 6d.) 
This book is packed with capital suggestions for the entertainment 
of the convalescent child. The suggestions range from elementary 
drawing of interesting, everyday objects, to simple handicrafts and are 
all eminently practical. 


How to Take, Keep and Use Notes 


By J. Edwin Holmstrom, Ph.D. (Econ.) B.Sc. (Eng.) A.C.G.I., A.M.I.C.E 
(Aslib, 52 Bloomsbury Street, London, W.C.1., price 2s.). : 
This should prove useful for anyone who wishes to learn a technique 
for intergrating and storing facts. It makes clear how doubly useful 
our own notes can be when they are properly classified under appropr 
ate headings on separate sheets. The pamphlet also shows that the 

art of note-taking is no easy technique to master. 
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HUMAN RELATIONS 


l—THE STUDENT 


Session 3 of the Royal College of 
Nursing’s Third Conference on 


“The Nation’s Nurses” 


“IN dealing with young people there is one prime fallacv for 
| which nearly everyone falls,” said Mr. Raymond Parmenter, 
M.A., Chairman, at Session 3 of the Royal College of 
Nursing Conference, on ‘‘ Human Relations and the Student.” 
“Every time that we come up against a problem we ask our- 
selves what we would have done or have thought when we were 
that age. Twenty years ago we were old fogies if we weie ten 
years out-of-date; to-day, we are old fozies if we are five years 
out-of-date. We must not think that young people are the 
same to-dav as we were,”’ Mr. Parmenter introduced Dr. Josephine 
Macalister Brew, M.A., LL.D., education secretary to the National 
Association of Girls’ Clubs and Mixed Clubs, remarking that 
her new book, ‘‘ Informal Education,’’ was excellent. 


Discontented Youth 
Dr. Brew began by saying that she had found to her horror that, 

printed on the top of the programme, were the words: ‘‘ Speakers 
will consider ways of meeting the changed outlook and demands of 
the students to-day.”” She acknowledged that the outlook had changed, 
but said that she could only point out some of the differences such 
as the modern outlook on leisure time; one of the most shattering 
differences for those who liked to think that they were looking after 
young people, was that young people, on the whole, did not come 
from what might be called sheltered homes. They had had, for’ 
example, the experience of meeting death at first hand, and they 
knew all about everything. They were suffering from interrupted 
education, and no young people since the introduction of the Education 
Act had probably been so ill-educated. It was not their fault, nor 
that of the ‘*‘ depressed classes,”’ the teachers, for during the time of 
evacuation, if you had been pretty ‘‘ smart,” at the age of about 
twelve, you had been able to avoid more than a month's education 
during the year. Nowadays, many young people left home because 
they thought that it would add to their emancipation. They thought 
that they would become independent people in so doing, but they 
found that they had changed from one frying-pan to another. One 
would think that there would be less suffering from home-sickness, 
but the worse one’s home was, the more home-sick one would become 
for it. We all longed for security as human beings. We were faced 
with a lot of young people, emancipated and longing to see the world, 
and they were mostly ‘‘ discontented lobsters." They said that they 
hated their homes and their relations, and if one attempted to look 
after them, they hated one in turn, too. The cinema had become 
to them as milk had been to them. Already they had an experience 
ofthe world. The radio and the dance had become part of the pattern 
of their lives. Young people put an emphasis on getting rather than 
on giving; excitement was emphasized rather than those things which 
were boring though true. They were material which had lived through 
atime of fear and insecurity—they had known no security. Many of 
them, with no strong religious background, found that they had 
thrown away the baby with the bath-water, so now they had to work 
out everything for thernselves. We should respect them for trying : 
it was not that they had no standards, it was just that their standards 
were different. They all had to be worked out individually by these 
young people. They could be led, but they could not be drawn. 


One Camp 


One of the ways of helping them was in a study of normal psychology, 
Which made us realize that we all lied, we all stole, if not material 
things, affection, friendship and reputation which was far worse, 
and we all forgot precisely and exactly what we did not want to 
remember. The important thing was never to divide into two camps. 

Miss Irene F. hilton, M.Sc., F.L.S., deputy organizing secretary, 
Women’s Employment Federation, was the next to speak about 
Student problems in human relationship. She said that she was a 
Careers’ adviser. She loved teaching, and generally liked young 
people. Although she had no hospital experience she doubted if there 
Was anyone who had a more profound regard for the nursing profession. 
Naturally, she had theories about teaching and about human relations 
mM teaching. The Working Party’s Report had shown that in the 
Tecruitment and training of nurses, the base of the difficulty was in the 
Problem of human relationships. 
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Enlightened teaching 
methods in the hospi- 
tal classroom today, 
make the student 
eager to learn 





She 
those present. 
were desperately worried about it. 


said that any criticism that she might make did not apply to 
There was tremendous wastage in nursing, and we 
Her theories were the outcome of 
a singularly happy experience as a student, and she said that she 
must have been an infernal nuisance as a student, as she was always 


asking questions although she was never criticized for doing so. The 
relationship between teacher and student should be one of sympathy 
freedom and trust. 

She felt that the more things changed, the more they were the same 
There were still many difficulties, and the same need for help, but the 
moment that the element of fear crept in, the door was closed and the 
teacher could not help the student. One should make one’s mind open 
to the person one is endeavouring to teach. 

Miss Hilton said that she was aware of most of the problems in 
nursing. A strong disciplinary system was a necessity for students 
in training where tasks were routine and hard. There were, however, 
the problems of hierarchy, the difficulty of direct access to anybody 
not one’s immediate superior. Certain facts had evolved about students 
in nursing. The first was that there was wastage, the second was 
that a good school record was no guarantee at all that a girl would 
be considered successful in a nurse-training school. The third fact 
was that there was evidence of bullying of the student-nurse, and lack 
of understanding from her immediate superiors. 


Pertinent Questions 


Then Miss Hilton asked the following question: were we satisfied 
that teachers in the nursing profession were, by their education, 
background, personality and interest, truly qualified to lead young 
adults ? How aware was the average matron, in the midst of all her 
other different duties, of the personal relationship between sisters 
and students? How did it happen that the matron’s authority was 
calculated to inspire fear rather than confidence? Was anything at 
all gained by taking intelligent youngsters, who had been brought up 
to have a free life, and by treating them like delinquents? Was a 
system of military discipline really logical when it did not carry with 
it the power to inflict punishments ? She suspected that more people 
had been kept alive by decisions made by nurses than by diagnoses 
made by doctors. Was there, she asked, anything intrinsically different 
in the training of a nurse from the training of any other student ? 
Was there anything really different in the methods of training her ? 
She very much doubted if the difficulties said to exist in the nursing 
profession really vouched for a special case. She asked why the medical 
profession should treat a comparable profession of trained experts as 
though they were of a totally inferior class? In other professions, 
people were accepted as equal and complementary. The nurse had a 
skill which was just as vital to the life and health of the nation as that 
of the doctor, but she asked us to look at her status. While her low 
status was allowed to exist, there would always be difficulty in obtaining 
people of outstanding intelligence and personality for the profession. 
In any profession the percentage of those with a real vocational interest 
was perforce low, and there were not enough people of missionary 
zeal to staff all the hospitals, but we must make things attractive for 
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students and give the student freedom. The fact should be accepted 
that the nurse was an adult although she might make mistakes. A 
better social status should be aimed at within the profession. 

Mr. Parmenter then said: ‘‘ I would like to make one point. It is 
often the very elementary things of which we lose sight; we should 
remember to give praise in public and blame in private, a precept which 
every foreman in industry is supposed to practise. If morale goes 
down, it is just as if the whole ship is sinking.” 

Miss Powell, Matron of St. George’s Hospital, London, said: ‘‘ I 
should like to put in a word for the defence. I should like to refer to 
this fundamental problem mentioned in the Working Party’s Report. 
The difficulty facing all administrators in a nurse-training school is 
to establish a student relationship with someone who is at the same 
time an employee.’’ Both the ward sister and the student were very 
hard pressed. The sister was overworked, and the nurse had nowadays 
an increased consciousness of her rights as a student. ‘‘I often think 
that I had a very happy time as a sister-tutor,"’ continued Miss Powell, 
““ my students were students to me. Now that I am a matron I realize 
the other side of the problem.” She said that often sister tutors had 
to cram in their syllabus instead of teaching nurses to think and 
criticize. This was no new position. The senior administrator should 
have the courage to make the need known. People had not been 
insistent enough in making the staff and doctors know that the nursing 
problem was that senior nurses had to staff the hospital and try to 
teach at the same time. 


Critical Intelligence 


There were certain ways in which better staff relationships could 
be obtained. During the past few years, since perhaps the Lancet 
Report, most of the changes that had been made were in material 
things, and very few were in the field of human relationships; in 
industry, it was chiefly the reverse in the changes. The student 
nurse had often learnt some measure of self-discipline from her freer 
life before entering nursing and she had been encouraged to think for 
herself. By and large she had enjoyed a greater measure of personal 
liberty but there had been few reforms made in hospital except by 
individuals. From blind uncritical acceptance, there should be 
developed a more thoughtful attitude to criticizing authority. Teaching 
methods in the hospital classroom were enlightened to-day, but there 
was a greater conflict to introducing these methods into the wards. 
Everybody should accept the broad policy of modern education, 
including the assistant matron, for she was often left out of courses 
to ‘‘ mind the baby ”’ at the hospital. 

When off duty, students should have as free a life as possible and the 
nurses’ home should be made as much like home as it could be. There 
should be a warden who had intimate contact with all the nurses. 

There should be a definite plan in the training of a nurse, and she 
should have a survey of her training, for everyone was more interested 
when they knew what was going to happen to them. Future plans 
for the hospital should be made known, and the matrons should find 
out what the students felt about their training and about the patients’ 
care. The discussion method could be used with students. Miss Powell 
concluded by saying: ‘‘ Girls are really the same to-day as yesterday, 
and if you can get at their hearts, you may do what you will with 
them, as Florence Nightingale said in a letter.” 


GROUP DISCUSSION 


In the discussion which followed Eastern Group A asked for ways 
of improving the social and intellectual status of the nurse. 


Miss Hilton replied that this was something that would inevitably 
happen as more people were attracted to the profession who were used 
to being vocal. As things were at present, apart from the very small 
percentage of girls who had a vocation in nursing, the best people 
from our grammar schools were not entering nursing. The modern 
youth tended to look at what one could get out of a profession, rather 
than what one would put into it. The modern girl asked herself if 
this work was the best she could take up with the abilities she had. 
‘** Nurses,” Miss Hilton continued, ‘‘ have accepted far too much 
dictation ‘from other professions. You protest amongst yourselves 
but not in public. You are a very resigned body of women! There 
is an immense amount of ‘debunking’ to be done. People say the 
doctor is ultimately responsible, but I say ‘ fiddlesticks’; doctors and 
nurses are ultimately equally responsible. The nursing profession 
should stand on its own feet and on its own rights about nursing in 
hospital. Any difference in treatment that members of the two 
professions are accorded is nonsense. There is still a tremendous 
amount of division in the hospital training school; it does not pull 
together as a team and there is, therefore, division of interest. The 
nursing profession was intended for educated women and needs 
educated women who can stand on their own feet and make decisions.” 

Dr. Brew said that it was, to a large extent, true that people became 
what you expected them to be. ‘‘ You have a lot to blame yourselves 
for, such as your embarrassingly slavish way of fawning on the doctor.” 

Eastern Group C asked why the discipline of a hospital was resented 
when it was not as strict as that of a residential training college for 
teachers, a physical training college or a university residential college 
for women. 

Miss Hilton replied that discipline at the university and in residential 
schools was based on two things. These were free access to the people 
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MATRON’S POINT 
OF VIEW 


Right: Miss Powell, matron of St. George’s 
Hospite'!. who “put in a word for the de- 
fence’’. She expressed the difficulties of 
administr 1tors who have to consider the 
student nirse as student and as employee, 
with all the responsibilities both relation- 
ships involve to student and to patient 





in positions of responsibility, and the only worthwhile discipline jg 
the world, which was self-discipline. A student might go at any 
hour of the day and night to talk to the principal in her private sitting- 
room. ‘‘ How many matrons,” she asked, ‘‘ are approachable in their 
sitting rooms ?” 

Miss Powell replied : ‘‘ I am so very rarely in my sitting-room.” 

Scotland Group A asked why was there the impression that a good 
school record was not a guarantee of success in a nurse-training school ? 

Miss Hilton replied that there was the testimony of many head- 
mistresses. There were adverse reports of girls they had sent into 
nursing. There were still hospitals where independence of mind and 
asking questions were not considered virtues, although no one liked 
to think that this was true of their own hospital. Carlyle said that the 
man who thought the world was full of fools should go home to reform 
himself ! 

London Group A said that many of our present problems existed 
because student nurses were acting as staff during their training. 
Was it possible to improve human relationships when this double 
function existed ? 


Theory and Experience 


Miss Hilton replied that she did not think that it was an administra- 
tive problem. The problem had existed in apprenticeship in all trades. 
The only remedy to it was more recruits into the nursing profession, 
She considered that there was much to be gained by mingling theory 
with practice and by avoiding theory ‘‘ unfertilized by experience.” 
The main problem was a shortage of recruits. 

Mr. Parmenter said that wastage had been so serious that it had 
overshadowed the problem of shortage. These two responsibilities 
should be tackled together. 

London Group B asked how senior staff could be made to appreciate 
personnel problems. ‘‘ Would such courses as those run by the 
Ministry of Labour help?” 

Dr. Brew said that people responsible for other people should have 
careful training in handling them. There was the relative effect of 
praise to be considered as against that of blame. People often forgot 
that no anaesthetics existed in the general surgery of the mind. Train- 
ing in dealing with people would prevent administrators from just 
putting a label on people and leaving it at that. The personnel manage- 
ment course used in industry was not quite the right one for the 
nursing profession. 

Mr. Parmenter said that we were all supposed to have a knowledge 
of human beings and it had, therefore, not been considered a subject 
for study : now, as with cooking, we began to realize that it was a job 
for the expert. 

Northern Group A asked what was the satisfactory method by 
which students could understand the administrators’ point of view. 
Miss Powell replied that the student should be introduced to the 
whole administrative set up. During training she should meet 
administrative problems and know her general scheme of training. 

Northern Group B asked if it were generally known that the matron 
was the most restricted person in the hospital. She was hemmed in 
by committees, and unable to carry out the reforms she wished to make. 

“Miss Powell said that, at her hospital, she served on the Nursing, 
House and Education Committees. She telt that a matron should 
always have access to the Nursing Committee. 

Miss Hilton added that the matron of a hospital should be listened 
to just as much as the medical superintendent, for she was equally 
responsible. 

Mr. Parmenter said that it was a question of the status of the 
profession. k 

Northern Group C suggested that student nurses should live m 
hostels with other students. 


A Happy Hostel 


Miss Hilton said that in Columbia there was a graduate nursing 
school which shared a hostel with other university students. It was 
said to be a very happy and successful hostel. } 

Miss Powell thought that it was not necessary to mix students im 
order to attain freedom. 

Dr. Brew said that the issue which should be faced was the one of 
human relationships in hospital. No amount of freedom in off-duty 
time would detract from fear and frustration during working hours. 
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VERY miner grumbles at times, but he knows that his 
work is a craft, and that it is, in many ways, more 
satisfactory than work far removed from any affinity 

with nature. Work in the mines for the coal-cutter means 
seven hours a day beneath the surface, some of which is spent 
in a crouched position, hacking or drilling. However, the 
miner has the consolation of coming to grips with nature 
in the raw, and of driving her to yield up her riches by his 
own sweat and toil. For every ton of coal he hews, the miner 
contributes one penny to the Miners’ Welfare Fund. Local 
associations have funds allotted to them from the Miners’ 
Welfare Fund in London, and the Holmside and Southmoor 
Miners’ Welfare Association decided to build its own hospital 
which was completed in 1926. This is maintained by the 
miner's contribution of 5d. a week, and a yeariy grant, first 
given by the colliery owners, now by the National Coal Board. 


This hospital is an interesting example of one built to serve 
patients who come only from one section of the community. 
Nobody except a miner or his dependants may use it. The 
miner knows that this is his own hospital, and that here he 
and his family will receive every care if they are unfortunate 
enough to be ill. The one disadvantage of any hospital built 
for the purpose of serving special workers is that there must 
perforce be an uneven flow of patients there, with very busy 
periods at times of accidents. 


The hospital resembles a nursing-home in the best sense 
of the word. It stands in five acres of ground, beautifully 
laid out, and a skilful gardener contrives to have flowers 
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THE MINER'S HOSPITA 


—built by the Holmside and 
Southmoor Miners’ Welfare 
Association 


Left : a visitor from the medical ward. A miner (right) who has had a gastric 

ulcer comes to visit a pal who has had an operation for hernia. The men's 

medical and surgical wards are at right angles to each other so that it is easy 
for nurses to go from one to the other 

Below : mothers and daughters are cared for, too: in the women's ward it is 

bright and cheerful and Matron, Miss Thompson, pays a visit to the ward 





at nearly every season. These grounds adjoin the golf-course 
and not many miles away is some of the most lovely scenery 
in England, possessed by much-despised Durham. The actual 
building is in the shape of two crosses, so that more than one 
ward can be viewed at once from the centre of the hospital. 
There are four wards, two for men, one for women and a 
children’s ward; the total bed capacity is 38. The wards are 
all on the ground floor, and have terraces leading onto the 
garden. There is a well-equipped theatre, sterilizing room, 
X-ray room and kitchen. On the ground floor is a nurse's 
duty room and a waiting room for patients and their relatives. 
On the first floor are the sitting rooms and bedrooms of the 
hospital's twelve nurses. 

Just as, at the mines, the miners make all the wooden props 
for their work, so here the community is as near self-supporting 
as possible. The extensive well-stocked vegetable gardens 
supply the hospital, and a remarkable vine yields black grapes 
for the patients in season. America gave the hospital two 
ambulances, and these are used in case of accident; the 
hospital has a direct telephone to the five collieries which it 
serves. Wives of miners may also use the ambulances when 
they are going to a maternity hospital, as they are not able to 
have their babies here. The hospital has no resident doctor, 
but a surgeon from Newcastle visits once a week, and local 
help can be obtained. 


A Happy Introduction 


The efficient, though comfortable, atmosphere bears witness 
to the devoted attention of Miss Thompson, the matron, 
Some of her staff are recruited locally, and miners’ daughters 
make good nurses. Many nurses begin nursing here before 
going on to a big hospital to take the full training. The small 
wards with their complete equipment and the experience 
gained in nursing men, women and children here, must give 
a young nurse a good insight into hospital ways. Less than 
twenty miles from Newcastle-on-Tyne, this pleasant little 
hospital in its country surroundings must have brought 
happiness not only to many patients, but to many nurses who 
have had their first taste of hospital life there. 


Left : under the lamp: Miss Gates gives radiant heat treatment to one of 
the miners 
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CHAIRMAN AND 
SPEAKER 


On the platform : Lord Cunliffe, Governor 
of Guy’s Hospital, says that governors 
could bring a new point of view to bear 

on the problem of human relation- 

ships in hospital. Sitting (left), 

is Mr. Raymond Parmenter, 

M.A., Conference Chairman, 

whose article on this new 

type of discussion 

appeared in the 
** Nursing Times "” 
of January 24, 
pege S9 —' 


fourth session of the third Royal College of Nursing 

conference on ‘‘ The Nation’s Nurses ’’ was the fact that 
many matrons do not have their responsibilities defined, and are, 
therefore, in many cases denied full administrative power. 


O~ of the most disturbing revelations made during the 


The subject under discussion was ‘‘ Human Relations: Personnel 
Problems.’’ Mr Raymond Farmenter, M.A., was in the chair and the 
speakers were Mr. E. M. Backett, B.Sc., M.B., B.S., Medical Psycho- 
logist to the Industrial Welfare Society, Lord Cunliffe, Governor of 
Guy’s Hospital, and Miss Mary G. Milne, O.B.E., S.R.N., matron, St. 
Mary’s Hospital, Paddington. 

In his opening remarks Mr, Backett said it was his job ‘‘ to articulate ”’ 
those human problems which those present knew all about. The 
Service ‘‘erk,’’ the man in industry and the ward maid all felt they had 
one thing in common: their troubles were ‘‘ below stairs ” and, whilst 
important to the individuals themselves, seemed petty and insignificant 
when viewed against a background of major crises. 

In the Royal Air Force dissatisfaction with small things was en- 
countered in many ways : such issues as where one lived; who one was 
with, etcetera, were common to hospitals as well, and could be collated 
under three headings: (i) authority; (ii) the rank system; (iii) status. 

All these things were expressed in the story of a ward maid who 
said : ‘‘ If only I had someone under me, I could pass some of these 
kicks on.” , 

The questions linked up with the vast problem of personal relation- 
ships were: (i) what is leadership? (ii) what is discipline? The 
solution to these things—'‘ which keep people awake nights, as the 
Americans say,”’ he added—meant the “‘ difference between a happy 
and an unhappy ship,” as one of the most crucial elements in human 
relationships was how the underlings regarded those above them. 


The Bottom of the Ladder 


Turning to domestic workers in hospitals, Mr. Backett said that may- 
be one of the causes of unrest was because their status in the hospital 
was very different from what it was outside. Inside the hospital the 
domestic worker felt she was at the bottom of the ladder; outside, 
in her own community, she was often regarded as ‘‘a person who 
works in the hospital,”’ i.e., of comparative importance. 

Lord Cunliffe said that, when he had begged to be excused from 
speaking at the Conference on the grounds that he possessed none of 
the necessary qualifications, his appeal had been dismissed for the 
reason that he was ‘‘ one of the personnel whom the matron has to 
handle !”’ His remarks could be summarized as follows: (i) get them 
young; (ii) get them interested; (iii) ‘‘ feed the brutes!’”’ 

Speaking of the relationship between the hospital governors and 
staff, Lord Cunliffe said that very often, although there was great 
enthusiasm on the part of governors, particularly new ones, they were 
usually lamentably ignorant of how the hospital was run. ‘‘ Remember,”’ 
he said, ‘‘ you have had a long training but the average member of 
the Board is completely ignorant.” They could, however, bring a 
new point of view to bear on a problem and, in that way, solve it 
unexpectedly. Many governors, he continued, were shy and diffident 


about going round the wards; they felt they were wasting the nurses’ 
This was a fallacy; they should be shown the wards, the work 


time. 
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HUMAN RELATIONS: 


2. PERSONNEL 
PROBLEMS 


Session 4 of the Royal 
College of Nursing’s 
Third Conference on 


‘The Nation’s Nurses’ 


and the human side of the hospital. In this way they could often see 
for themselves where things were wrong and assist in putting them 
right; also, they could explain the managerial problems to the staff 
and, thereby, promote mutual understanding. 

‘* If you can get a governor to visit the wards alone,” said Lord 
Cunliffe, amid laughter, ‘‘it will help to dispel the Noah’s Ark 
procession ! " 

He concluded by saying he had heard that some matrons objected to 
governors going amongst the nurses as this procedure tended to under- 
mine their authority. He did not believe this but, rather, was convinced 
that it was a practice which would prove mutually advantageous. 

The point of view of the matron was most ably put by Miss Milne, 
who said this was not an occasion for a speech-making contest but 
just ‘‘ a friendly, round-the-table talk.” 

As one who was privileged to occupy a position with opportunities 
for making personal contacts, she felt it was essential, with an open 
mind, to be alive to the needs of the moment—-by walking, talking 
and listening. By doing these things one could best be assured of the 
happiness and efficiency of all in the organization or institution one 
represented. 

Good Listeners 


Miss Milne recalled a remark she had once heard: ‘‘ There can be 
very few things more important than listening to a friend.” Surely, 
all grades of workers should be friends in the common interest. Those 
in authority should, as far as humanly possible, have open minds and 
unbiased opinions. They should go out and see things for themselves, 
then discuss what they had seen. Lastly, they should prove good 
listeners, ‘‘ as, in all justice, must all grades of staff,’’ she said. 

Contact between administrators and staff could be achieved in two 
ways: (i) mass meetings, or (ii) individual approach. She believed 
it was customary in industry for workers to meet collectively and 
regularly, with subsequent recommendations and comments. In 
hospitals, Nurses’ Representative Councils and Sisters’ Meetings would 
have to be instituted for a similar purpose. Miss Milne asked the 
audience if they really thought that by collective meetings of staff 
members, whether maids, student nurses or sisters, representatives’ 
ideas were obtained in the best possible way ? Was there not a risk 
that the quieter members would say or do nothing, being led, happily 
or unhappily, by the more outspoken and too strongly influenced by a 
determined chairman? She suggested that it was equally possible to 
obtain the truth by individual contact and inquiry with quite a happy 
atmosphere for all concerned. 

Opinions might differ, but Miss Milne felt that matrons could keep 
in close contact with all staff by visits to wards, by inviting small 
group representatives to give their views on any particular matter or 
to make suggestions or through the regular visits to her office : this, 
she believed, should be as easy of access as any other senior admini- 
strator’s office—literally an ever-open-door, not only accessible through 
another room or person. At the same time, she felt that this shou!d 
not mean that any institution was run solely from the office, as .t was 
not good for an insti: ution to be run in -uch a way. 

Regarding the question of fairness in listening, she knew there 
would always be inter-worker complaints, but she was reminded of 
the remark she heard once in reference to Public School administration: 
‘* Between equals, authority does not interfere.” This, she felt, was a 
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basis on which to work. There might be jealousies and, here, 
authority was often at fault. 

‘Is it really wise to pit one senior against another?” asked Miss 
Milne. ‘‘I could name many examples, but one will suffice. Do you 
really think it is good to publish, per ward, the amount of stock wool 
and bandages used, the amount of dispensary goods used, the 
amount of gas and electricity or stationery used and so on ? Does this 
really make for economy at the risk of ill-feeling ? Appoint your head 
of ward or department, and encourage on lines of economy, but not, 
I suggest, on lines of competition.” 

Nurses, generally speaking, were loyal people who would readily 
follow a good lead. It was essential to avoid ‘‘ telling tales"’ one 
against the other and, here, a good head could make greatly for peace 
and efficiency; at the same time heads of departments, if united, could 
make for great unity of purpose. 

Miss Milne said that, speaking of women generally, one of the 
tragedies of her profession was that women who had seemed pro- 
gressive, alert and energetic, with a wealth of sympathy, sometimes, 
when appointed to a position of trust, appeared to lose these attributes. 
Were they too comfortable ? Had life become easy? Instead of 
apparently keeping the open mind, and being ready to listen and 
learn, they lost this vision and the capacity for seeing the other person’s 

int of view. 

The thing to attempt was the insurance that, amongst administrators 
of all grades, there should be ‘‘ a divine discontent ’ and a continual 
awareness of needs fer improvement. 

‘There must always be endeavour, education and development,” 
said Miss Milne. ‘‘ There is no standing still. Whoever accepts 
responsibility has a responsibility to others and this may be helped by 
travel, open discussion and exchange of thought, professional contacts 
and an open mind to give a listening ear to one and all, so that 
happiness and efficiency may be assured.” 

General group discussion followed. Western Group A wanted to 
know whether a matron should abide by a committee decision even 
if it was against her, and whether she was at liberty to bring the matter 
up again. Lord Cunliffe said that a matron was always at liberty to 
bring any matter up for further discussion after it had received an 
adverse decision in committee. 


A Course for Ward Maids? 


Western Group B wanted to know whether, in view of her importance, 


the ward maid should have an initiation to her work by means of 
a course. 

Miss Milne: ‘‘ You don’t train a housewife so why train a ward 
maid ? " 

Mr. Backett considered that all job problems could be solved if 
supervizors were employed, and Mr. Parmenter was of the opinion that 
every job needed instruction, even such occupations as potato peeling, 
window cleaning and scrubbing. 

Midland Group A asked whether steps could not be taken to ensure 
that nurse administrators in all fields should be consulted about plans 
they would be expected to put into operation. 

Miss Milne said that all matrons should be given details of any 
scheme which affected them. Lord Cunliffe said this matter had 
already been discussed in the Regional Boards and he was sure that, 
when the new Health Service came into operation, problems like these 
would be dealt with more promptly. 

Midland Group B asked how far should accepted etiquette cut across 
loyalty to personnel ? 

Miss Milne replied that facts should always come forward, even 
when loyalties were affected. There were bound to be times when 
something which was obviously wrong would have to be reported to 
higher authority. Everyone must judge the situation for herself. 

Northern Group A raised the question of mixing ranks. How was 
differentiation to be made between democracy and familiarity ? 
Should mixed gatherings of personnel be encouraged ? 

Mr. Backett said this problem was one of individual standing. An 
administrator could relax discipline when she, herself, was personally 
sure of herself, and secure in her own capabilities. Not until then, 
could she relax that discipline. 


Defined Responsibility 


Northern Group B wanted to know how good relations between 
administrators could be maintained if the responsibilities of each had 
not been clearly defined. Lord Cunliffe said that they should be 
encouraged in mutual discussion of their problems. Mr. Backett was 
of the opinion that the first pre-requisite of harmonious relations 
between personnel was the definition of function beforehand. This 
question revealed that many matrons were frustrated administra- 
tively, simply because they were uncertain how far power was vested 
in them. 

Mr. Parmenter asked Miss Milne, obviously incredulously, whether 
it was true that there were matrons holding responsibility who yet 
doubted the extent to which they were at liberty to administer their 
own hospitals. 

‘* Apparently,”” said Miss Milne dryly, amid appreciative and pro- 
longed laughter. 

As the answer obviously called for no further comment, the next 
question was put by Northern Group C which asked, if qualified people 
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were to be given full responsibility, how were they to regard the visit of 
the matron as anything but critical ? 

Miss Milne said that such visits far from being critical, were often 
very helpful if the administrator was a fully-trained person. Then, 
knowing what was required, she would be capable of seeing that 
defects were made good and conditions improved for her staff. 

Eastern Group A asked her how it was possible to reconcile loyalty 
to a committee ruling with what one considered necessary for patients 
and staff. Mr. Parmenter said it all depended on circumstances, and 
Lord Cunliffe suggested that matrons would have to decide whether 
or not they should carry out the ruling and then, when a little time had 
elapsed, they could raise the matter again for discussion. 

Eastern Group B then asked the speakers whether they considered 
that the nurse’s position was endangered by the appointment of depart- 
mental supervizors, not directly responsible to the matron; viz., 
catering, physiotherapy, etcetera. Miss Milne said that a matron could 
not be responsible for all these departments. If those in charge were 
capable and trustworthy she saw no danger in such an arrangement. 

Eastern Group C wondered what nmiachinery could be used to over- 
come individual points of view when they were conflicting. 


The Small Group 


Miss Milne suggested that small, as opposed to mass, meetings 
must be called, and views ‘‘ thrashed out.’ The decision must not 
always be left to the one at the top.” 

The problem of fear and resentment created between senior and 
junior staff was raised by Scotland Group A, who asked what solution 
could be found for this situation. 

Miss Milne said the question linked up with her earlier remarks that 
some women settled down in hospital too comfortably and did not see 
what the staff were doing. 

Mr. Backett: ‘* This business of being resentful arises from frustra- 
tion of the desire to assist in the making of that authority." Referring 
to the eminently successful leadership of Field-Marshal Viscount 
Montgomery, Mr. Backett said: ‘‘ Every man in Montgomery's army 
wanted to defeat Rommel. How different things would have been 
if they’d wanted to defeat Montgomery !| ” 

Scotland Group B, continuing in the same vein, wondered how it was 
possible to teach discipline without causing resentment ? Mr. Backett 
said there were two types of discipline : (i) self-imposed; (ii) imposed 
by force. Both he and Mr. Parmenter gave illustrations of two 
groups of three children each (one in America, one elsewhere) who had 
been given some work to do. Une group in the second set of children 
had elicited nothing but punishment; the second group had received 
nothing but praise whilst the third group had been met with nothing but 
apathy and disregard. The children were then examined, and the results 
were (i) blamed continually, 82 per cent.; (ii) praised continually, 
82 per cent.; (iii) ignored continually, 52 per cent. This meant that 
apathy was the worst fault: even bad discipline was better than 
nothing at all. 

London Group A raised the question of the continual and increasing 
domestic shortage and wondered whether this was due to: (i) national 
Causes; (ii) the shadow of the past falling across the present; (iii) the 
implied low status. Mr. Backett said a lot of people were willing to work in 
a hospital because it was ‘‘a good place.’’ The general attitude appeared 
to be that to engage in domestic work elsewhere did no good to anyone. 
A subtle approach to lower grades counted a great deal, said Mr, 
Parmenter. In one rifle factory where production was judged on out- 
put and hours per employee, one domestic was considerably impressed 
when she was told that she had ‘* made two rifles,”” by her week’s work. 


Welfare Officers 


London Group B wondered whether welfare officers would be as 
good an addition to hospital staffs as they had been in industry. Miss 
Milne said: ‘‘ yes, though whether she should be a trained nurse was a 
matter for individual choice. As long as she made the staff happy, 
she would be worthwhile.” 

Mr. Backett : ‘‘ Isn’t a good matron a welfare officer ! ’’ (Applause.) 

London Group C was very concerned at the number of matrons who 
were unable to attend committees to discuss problems. Lord Cunliffe 
replied by saying that he hoped this would be more possible under the 
new Health Act. The larger management committees would take the 
matrons into their confidence. ‘* Without the cooperation of the 
matrons we can’t get things straight,”’ he ended. 


‘* If you have no ventilation at the top how can you get a different 
attitude further down ? ” queried Mr. Parmenter amid applause. 


The next point raised by London dealt with nurses generally. How 
could they be made less diflident and why did their representative 
councils die such quick deaths ? 


Mr. Backett said that in any community which had a “‘ rigid 
authoritarian structure ”’ trouble would occur if one tried to ‘* super- 
impose something extraordinary.”” Lord Cunliffe said that, in his 
opinion matrons should endeavour to bring up points to the nurses’ 
councils and keep them going. One of the causes of cessation was that 
as problems to be dealt with were cleared up there was less and less 
for the councils to do and they, automatically, died a natural death, 
This could be avoided by supplying them with new question ; periodically. 
A very enjoyable session concluded on a note of thanks from Mr, 
Parmenter to the three speakers. 
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For the Student Nurse 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
Infant Care in Health and Disease, and Medical Diseases of Children 


QUESTION 1.—-What information can be obtained by the following :— 
(a) a Schick test ; (b) a tuberculin skin test ; (c) an erythrocyte sedi- 
mentation test; (d) a lumbar puncture ? 

Schick Test.—This is carried out in order to ascertain whether a child 
is susceptible to diphtheria. If the test proves to be positive, immuniza- 
tion can be carried out and the child protected against this disease. 
A minute amount of diphtheria toxin is injected into the skin on the 
front of the forearm. If the child is susceptible to diphtheria, an area 
of redness develops around the site of injection. This is a positive 
reaction and reaches its maximum after 48 hours: there should be 
no re-action to the control injection on the other arm. 

Tuberculin Skin Test.—A positive reaction to this test means that 
primary infection has occurred recently or some time before. It does 
not mean that active tuberculosis is present. The patch which is applied 
to the skin consists of a small square of fabric impregnated with 
tuberculin. It is held in place by adhesive plaster. The test is positive 
if erythema develops in the area to which the patch was applied. 

Erythrocyte Sedimentation Test.—This is a means of judging the 
progress of a child who is undergoing treatment for thoracic or joint 
tuberculosis or rheumatism. It is also used as an aid to diagnosis in 
these diseases: in the active stage the rate will be high. A bad prog- 
nosis goes with a persistently high erythrocyte sedimentation rate. 
Normally, the erythrocytes settle in the plasma at a rate of less than 
10 millimetres in one hour. 

Lumbar Puncture.—This test may be performed to investigate 
whether the cerebro-spinal fluid pressure is normal or increased. 
Racterial examination of the cerebro-spinal fluid obtained by lumbar 
puncture may reveal the tubercle bacillus, meningococcus, strepto- 
coccus, staphylococcus, pneumococcus or the influenza bacillus. 
Thus, the procedure may be carried out as an aid to diagnosis of 
diseases caused by these organisms. Normal cerebro-spinal fluid is 
clear, bright and colourless, with no precipitate. In tuberculous 
meningitis a fibrous web forms in the fluid as it stands in the test 
tube. In meningococcal meningitis, the cerebro-spinal fluid is turbid. 


Surgical Diseases of Children 


QUESTION 3.—Describe briefly the treatment that may be necessary in an 
infant for (a) an inguinal hernia, and (b) an umbilical hernia. 
(a) Inguinal Hernia 

In an infant, an inguinal hernia appears as a lump in the inguinal 
region following crying or other strain. The nurse should lay the 
child on her knee or on his cot and try to ‘‘ reduce "’ the hernia bv 
gentle pressure upwards and outwards. In this way, the contents 
of the hernial sac which have protruded are returned to the abdomen. 
A truss must then be applied to prevent recurrence. 

The following two types of truss may be used for an infant :— 

1. A worsted truss, which consists of a half-skein of four-ply white 
Berlin wool, is soft and unconiplicated but has the disadvantage of 
being soaked with urine. The skein is applied by passing it round 
the baby’s waist and slipping one loop through the other, the slip knot 
being adjusted over the site of the hernia. Any slack is tied off with 
tape. The nurse must be sure that the skein of wool is not applied 
too tightly. 

2. A rubber truss may be used. The most efficient of this type is 
a horse-shoe truss. Particular care must be taken that the skin 
beneath is kept clean and dry. 

A truss is useless in the conservative treatment of hernia unless the 
nurse is sure that the contents of the hernial sac do not prolapse. 
She must prevent strain from crying, coughing and constipation. 
When the truss has tu be removed for bathing purposes, the nurse 
must exert continuous pressure with the fingers over the inguinal ring. 
Operative treatment is not undertaken betore the infant has been 
weaned unless the hernia is dilticult to control by truss or the hernia 
is irreducible. Ke ults of an irreducible hernia will be pain, probably 
some vomiting, and there may be pallor and shock. The child should 
at once be placed flat with the legs and pelvis raised as high as possible. 
This can be done by using a gallows splint. A cold compress should 
be applied to the swelling, and the doctor sent for. The child is kept 
as quiet as possible, but nothing should be given by mouth and the 
passage of flatus or faeces should be carefully observed If the hernial 
contents do not slip back into their normal position there is a danger 
of strangulation; in this case the symptoms will be those of acute 
intestinal obstruction, and unless these symptoms are relieved by 
immediate operation, death will result. 


(b) Umbilical Hernia 


In its most common form, the umbilical hernia consists of a small 
protrusion in the site of the stump of the umbilical cord. This form of 
umbilical hernia gives no symptoms, and the majority of cases improve 
with the application of a flat pad held firmly in position by strapping. 
The application should be made when the infant is quiet and not 


NURSING TIMES, FEBRUARY 21, 1948 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


straining in any way. The pad is placed over the protrusion, and 
broad strips of strapping are stretched over this from one side of the 
abdomen to the other. The strapping should be renewed every two 
or three weeks, and during its renewal the nurse should use her fingers 
to control the protrusion; otherwise the sac will fill and the process 
of natural repair will be broken down. 

There may be more extensive lack of fusion in the muscle tissue 
of the abdomenal wall which will necessitate surgical operation. 


STATE EXAMINATION QUESTIONS 
October, 1947 


SURGICAL DISEASES OF CHILDREN 

1. State briefly what you know of :—(a) erysipelas; (b) quinsy; 
(c) genu valgum; (d) condylomata. 

2. What do you understand by chronic otitis media ? What may be 
the cause, and what complications may arise ? 

3. Describe briefly the treatment that may be necessary in an infant 
for (a) an inguinal hernia, and (b) an umbilical hernia. 

4. What unfortunate results may occur as a result of a child putting 
small objects such as beads or safety pins into the mouth. Mention 
briefly what treatment may be required. 

5. State briefly what you know of torticollis (wry-neck) in a child. 
What treatment may be necessary ? 

6. State briefly what you understand by the term ‘‘ new growth.” 
Mention any new growths which occur in children. 


INFANT CARE IN HEALTH AND DISEASE, and MEDICAL 
DISEASES OF CHILDREN 

1. What information can be obtained by the following :—(a) a 
Schick test; (6) a tuberculin skin test; (c) an erythrocyte sedimentation 
test; (d) a lumbar pucture ? 

2. Describe the symptoms, course and nursing of measles. 

3. An inexperienced mother is unable to breast feed her three months’ 
old baby. Write out feeding directions, as you would give them to her 
so that she may rear a healthy baby. 

4. Give an account of the clinical features and treatment of acute 
rheumatism. 

5. Define the following clinical terms :— (a) test feed; (6) body 
rocking; (c) habit spasm; (d) aerophagia; (e) intertrigo. 

6. Write down twelve of the most important points which you think 
should be taught to mothers in regard to infant hygiene. 


UNDERGROUND WITH THE MINER 
A Visit to the Coal Face 


HE mines are not usually open to inspection on a working day but 
we were foriuna e enough to see a coal mine in tull working 
swing, after signing the chit stating that we descended at our 

own risk, Every person who visi:s a coai mine must wear a beimet and 
take a torch and siatf. They must search their pockets and leave 
their matches above ground before they descend the shaft to the pit 
bottom, in this case, 230 yards below the surface. 

The cage was tull of miners going down to begin their shift. Their 
sandwiches and waier bottles stuck out of their pockets, for they 
remain underground for seven hours and stop work for their snack when 
they feel inclined. The pit bottom, whitewashed and lit by electricity 
was sirangely reminiscent of a hospital corridor. We walked al@éng this 
lung corridor and wa.ched the smal! trucks bringing coal ready to go up 
to the pit-head. The driving force tor the trucks is compressed air 
which a.su drives the moving belts on to which the miners shovel their 
coal at the pit tace. 

We hai to leave our bright corridor and walk for at least a mile along 
a dark passage, where we could jus. stand upright, to reach the men who 
were ac.uaily cutiing coal. Here the only method of propulsion is 
crawling and even then one feels much too tall! We put on knee pads 
and crawled slowly to a place where a miner was drilling coal. Some- 
times the cual comes away fairly easily to the drill, but a good many tons, 
at 4s. 3d. a ton, must be hewn to make a day’s wage. 

It was warm at the coal face, but even there the artificial ventilation 
was good. Tv minimize the risk of explosion, the miners put down 
s.one dust and they whitewash the walls wherever pussible to prevent 
the collec:ion of coal dust. 

We were glad to return to the cage with, at least, honestly blacked 
faces. We reaiised that coal getting was certainly a craft and one 
atiended by many hazards. Tne colliery nurse is by law forbidden to 
work undergrounl, as no women may be employed there, but at the 
pit-liead sue is doing invaluable work. She is not only of great service 
at a iime o! accident, but she is helping to raise the standard of the 
miners’ everyday life by treating small injuries, and teaching him 
some of the rules of health. 
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Ate. four very pleasant days aboard 
the ‘‘Queen Mary,” we landed in 
Halifax as Florence Nightingale 
Memorial Scholars, together with two thousand 
war brides, to the tune of Wagner’s Wedding 
March. The train journey to Toronto was a 

novel experience because of the sleeping 

apartments, attentive coloured attendants, 
and the abundance of almost forgotten foods. 

The maple-wooded countryside of Nova 

Scotia and New Brunswick was particularly 

attractive in its early autumn colouring, and 

we had a singularly good view from our much 

envied position alongside the engine driver. 
Arriving in Toronto on September 20, we 

found accommodation in the home of a French 

Canadian, close to the University campus. 

That first day was a very busy one, spent in 

unpacking, registering at Convocation Hall, 

becoming acquainted with our tutors for the 


Above : a Canadian staff nurse 


Below : a Canadian nurse with a young patient and his mother : paediatrics NR 
is part of the nurse's basic training card .e 
Right : the Canadian staff nurse at work in a surgical ward 4 Poe te Eh ae 
[Pictures reproduced by courtesy of the Canadian Nurses Association hie. ges, RE F 





and Associated Screen News, Limited, Montreal} 





A Year in Canada 


By Miss E. REES, S.R.N., and Miss E. STEPHENSON, S.R.N., 
Florence Nightingale Memorial Scholars, 1946-47 


year and our fellow students, both from the 
American continent and from distant lands. 
We were known as members of the Inter- 
national Group, and this consisted of 
Rockefeller students, from Norway, Sweden, 
Denmark, Finland, Belgium, Greece, Yugo- 
slavia, Ecuador, Chile, India and the United 
States of America; Red Cross students from 
India, and ourselves as Florence Nightingale 
International Foundation students. This 
group consisted entirely of registered nurses, 
who, from their varied experiences in their 
own countries, contributed much to this very 
worth-while year. 


Graduate Courses 


The University School of Nursing, Toronto, 
was founded in 1920 under the leadership of 
its present director, Miss Kathleen Russell, 
with a view to preparing graduate nurses for 
the then new field of public health nursing. 
To-day, it has expanded considerably and, in 
addition. to providing a basic professional 
course in nursing which prepares the student 
for practice in both hospital and public health 
work, it also offers the following courses for 
graduate nurses :— 

1. Clinical Supervision.—This course is 
given in preparation for positions as head 
nurses or supervisors (ward sisters). 

2. Nursing Education: General.—This 
course offers preparation for both clinical and 
classroom teaching. (sister tutor). 

3. Nursing Education and Nursing Admini- 
stration: Advanced.—These are offered in 
preparation for specialized or advanced work 
in nursing schools and in hospitals, such as 
that of the director of a nursing school or of 
the nursing service of a hospital.* 

4. Public Health Nursing: General.— 
This gives a general introduction to the 
study of public health nursing, and enables 
the nurse to qualify for practice in this field. 

5. Public Health Nursing: Advanced. 
This course is offered tor specialized or 
advanced work, in preparation for directors 
of public health nursing services.** All the 
above post-graduate or post-certificate courses 


cover a period of one academic year, during 
which time the students are encouraged to 
use the many facilites offered by the 
university 

Even before 1939, we at home realized the 
dire need for radical changes in our method 
of nursing education and training. Un- 
fortunately, only too many of our profession 
are loth to make uncomfortable changes in a 
system which, if it had upheld the principles 
and teachings laid down by our great leader, 
Miss Florence Nightingale, in 1860, would 
never have tolerated the present exploitation 
of the student nurse. The nurse in this country 
is not a student. While she should be con- 
centrating upon lectures and practical work, 
together with other varied interests, she is, 
in fact, enslaved by the hospital system. A 
scheme such as the one which we are guing to 
describe secures for the student nurse a wide 
education and a real professional status. 
Some such changes in our country are 
necessary if we are to produce a soundly 
prepared progressive body of women capable 
of taking their rightful place among other 
professional groups, and of maintaining the 
high prestige of British nursing. 


The Root of the Trouble 


We cannot blame the war and present 
difficult conditions for the discontent among 
so-called student nurses and nurses as a whole 
The root trouble, which many of us refuse to 
face up to, is the lack of adequate facilities for 
a liberal education (both in content and 
method) in the student curriculum. The 
student nurse is not given the same oppor 
tunities as other girls of her age and, therefore, 
we often fail to attract the best candidates 
Moreover, those already in the profession, 
become discouraged when thev see that the 
nursing profession is not marching with the 
times. 


* This course was taken by Miss Eileen 
Rees. 
** This course was taken by Miss Elsi 


Stephenson. 










nn 
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We were particularly interested in Canada 
in the undergraduate training which was 
offered at the University School of Nursing, 
Toronto. This course now covers five univer- 
sity years at the end of which time the students 
receive a nursing degree. The students are 
not only able to pursue a normal university 
life, and continue with such subjects as 
English, History, or any particular field of 
interest, but also follow a very complete 
theoretical and practical programme which 
fully meets the requirements laid down by 
the Registered Nurses’ Association of Canada 
and the School of Public Health. The 
University School of Nursing arranges for the 
undergraduate nurses to receive the main 
ortion of their hospital experience in the 
oronto General Hospital, but, by means of 
other affiliations, they are enabled to gain 
experience in paediatrics, obstetrics, con- 
tagious diseases, psychiatric nursing and 
dietetics. The student is encouraged to 
concentrate upon all aspects of positive 
health more than we do in Britain, and to 
view the patient as a whole. Each student, 
while working in the hospitals, is carefully 
supervised and taught by the same university 
instructors who are responsible for her 
nursing lectures in the university school. 


Lucky Students 


We followed this programme with great 
interest and felt that the undergraduates were 
extremely fortunate in obtaining such an 
adequate basic preparation. It is difficult for 
us with our totally different system of training 
to understand the purpose and value of such 


a course, without first-hand knowledge of it, 
but we have a great deal to learn from our 
Canadian friends, who have realized more 
acutely than we, the dire need for better 
educational facilities for the modern nurse. 

This is an expensive training and, being 
open to those of senior matriculation level, is 
largely intended for girls who, it is hoped, 
will pursue further studies after some ex- 
perience in the field, and be well fitted to 
occupy administrative and educational posts. 
It is stressed that the university course is a 
foundation only, but a very excellent one, 
upon which the student herself may con- 
tinue to build. Many applicants are attracted 
to this course who would otherwise be lost to 
the profession, but it naturally only takes 
care of a comparatively small group. 

An experimental school of nursing will 
shortly be opened in Ontario. It will have a 
separate board, and will be both admini- 
stratively and educationally independent; 
at the same time it will work in close harmony 
with the hospital. This project is being 
financed for four years by the Canadian Red 
Cross, after which period the sponsors hope 
that the government will accept financial 
responsibility for the education of student 
nurses. It is thought that this will provide 
a good basic course in less than three 
years, as the student nurse will be a student 
in the full sense of the word; she will receive 
careful guidance both in her theoretical-and 
practical work, and be freed from many 
unnecessary repetitive duties. These students 
will be expected to pay a very small tuition 
fee and provide the necessary text books and 
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uniform. In this school, as in many on the 
American continent, a resident public health 
instructor introduces all aspects of positive 
health care, both in the classroom, at the 
bedside and in the home, from the first day 
of training; thus is_ established, quite 
naturally, a very sound understanding of 
total health care for the individual, the family 
and society as a whole. On completion of 
this course, this group will be eligible for the 
Registered Nurse Examination, and follow; 

this, if successful, they will be accepted, j; 
they so desire, into the university in order 
that they may take their general public health 
course or any other post-certificate work. 
We were most impressed by this scheme, 


Over to the United States 

Our year passed only too quickly, but not 
before we had a glimpse of the wonderful] 
Canadian Rockies and the West Coast. Ip 
June, we were presented with our University 
certificates, said goodbye to the many good 
friends we had made from all parts of the 
world, and crossed the border into the United 
States of America. Throughout the States 
and Canada we received the warmest welcome 
and hospitality wherever we went, and the 
keenest interest was expressed in our own 
nursing situation at home. It was arranged’ 
through the kindness of the American Nurses, 
Association, for us to spend a very profitable 
six weeks’ observation period in the United 
States, and this was divided between Boston, 
Massachusetts, New York, and Cleveland, Ohio. 


Increased Salaries for Male Mental Nurses. . .« 


Committee have been accepted by the Minister of Health. 


Peco salary recommendations of the Mental Nurses’ Sub- 
They concern the salaries of certain grades of male mental Post 


nurses and are as follows :— 








Non-Resident 
(exclusive of 
emoluments) 














above, less £19 
10s. per annum 
if aged 19; less 
£39 per annum 














and Part-time Female Nursing 


The Sub-Committee also recommends that a female Nursing Assistant, 
Class Il, who performs part-time duties should be paid as follows :— 
(a) If employed for not more than 30 hours per week, the nurse should 
be paid at a rate 12} per cent. in excess of the mean of the combined 
non-resident salary scales for nursing assistants, Class I and Class II; 
payment should be for hours worked pro rata to a 48-hour week, 
which, for the purpose of this recommendation and the recommenda- 
tions in Table V of Mental Nurses S.C. Notes, No. 9, is regarded as 
full-time service, the hourly rate will therefore be 1s. 10d. per hour. 
(b) Lf regularly employed for not more than 30 hotrs per week but required 
on occasion, to work for a few hours in excess of 30, the nurse should be 
paid for the first 30 hours on the basis of (a) above, but for the excess 
hours without the 12} per cent. loading, #.¢., 1s. 7d. per hour. (c) Jf 
regularly employed for more than 30 hours per week. In accordance 
with (c) of Table V of Mental Nurses S.C. Notes, No. 9. 

The additional expenditure incurred in adopting the recommenda 
tions will rank in the usual way for Exchequer grant. 


Non-Resident Resident | Total annual (i) if under 20 | Scales as for (i) 
Post (inclusive of (exclusive of salary and years of age | 
emoluments) | emoluments) | emoluments 
Male Staff £270 8s. per | £185 18s. per | £275 12s.— | if under 19 
Nurse | annum, rising by | annum, rising by £330 4s. | 
annual incre- | annual incre- 
ments of £13 ments of £13 
to £309 8s. to £224 18s. * es 
followed after | followed after Assistants (Class II) 
one year atj| one year at 
£309 8s. by aj| £224 18s. by a 
further incre- | further  incre- 
ment of £15 12s. ment of £15 12s. 
to £325. to £240 10s. 
Male Student 
Nurse not 
already 
possessing a 
recognized 
nursing 
qualification 
(i) If 20 years | 1st year £218 8s. | £148 4s. per | £223 12s. 
of age or | per annum annum 
over 2nd year £226 4s. | £156 per annum | £231 8s. 
per annum 
3rd year £239 4s. | £169 per annum | £244 8s, 
per annum 











together with a service allowance of {20 on completion of the second 
year of training or the passing of the Preliminary Examination, which- 
ever shall be the later; and an allowance of £30 on completion of the 
third year of training or the passing of the Final Examination, again 
whichever shall be the later. 


A male student mental nurse already in the first year of his training 
on January 1, 1948, should be given the option of either continuing to 
receive a salary of 74s. a week for the balance of the first year with a 
title to the {10 service allowance under the former recommendation 
at the end of that period; or of being placed on the new salary scale 
on January 1, 1948, on the understanding that he would then have 
no title to the £10 allowance on completing the first year of service. 


It is recommended that all these salaries shall be operative from 
January 1, 1948. 


FILMS IN BRIEF 


Night Beat 

This is a good story well acted by Anne Crawford, Maxwell Reed, 
Ronald Howard and Christine Norden as principals—the last named 
as a night club singer has a most pleasing voice and diction. 


The Red Stallion 

This is a story in cine-colour of a small boy who trains his horse to be 
a racer to save the family fortunes. The horse is charming and Daisy, 
the dog, is ‘‘a pet”! 
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scriptions to the only home for lepers 

in England was made by Major Lewis 
Hastings, M.C. The story goes that the home 
was started in 1914, when a man with leprosy 
was turned out of his lodgings and could find 
no one who would take-him in. As a result 
of the sympathy and determination of a small 
group of people, a voluntary fund of £6,000 
was raised and a farmhouse was taken in the 
depths of the country. 

Last week I visited this haven of refuge for 
those of whom society is still afraid, through 
an age-old prejudice. It is run by the nuns 
of the Community of the Sacred Passion 
(Universities Mission), whose Mother House is 
in Tanganyika Territory; the Community 
runs several leper homes in Africa. Arriving 
at the colony in England one sees a pleasant 
English farmhouse, a long, low, white building, 
and is greeted by the Sister Superior. The 
farm house has been converted and enlarged 
to form the convent quarters for the staff of 
thirteen Sisters and novices who have either 
worked for many years amongst lepers in 
Africa, or are preparing for their work there. 


“The New Vic”’ 

Beyond the farmhouse lie the patients’ 
bungalows. Each patient has a pleasantly 
furnished bed-sitting room with a coal fire, 
his own bathroom and a garden if he wishes. 
In one of the bungalows the two women 
patients have their flatlets with kitchen and 
private garden. In another building there is 
a common dining-room for the patients who 
are up, with a kitchen where a Sister does the 
cooking. There is also a small theatre and 
treatment room. The recreation room is 
large, with tables for billiards and table tennis. 
The walls are lined with books, and there is a 
real stage with ‘*‘ The New Vic ”’ in bold letters 
on the curtain pelmet .... a reminder of 
Miss Lilian Baylis’s interest in the Homes 
when she used to bring her company down to 
entertain the patients. The patients, them- 
selves, do the entertaining at Christmas, but 
at other times visits from choral societies and 
players are enjoyed. Moiseiwitsch and Sybil 
Thorndike have been among these welcome 
visitors. ‘ 

Further on is the laundry where a Sister 
does the washing, helped by a blind patient, 
very efficiently. Those who are able, do 
handwork, but gardening is the favourite 
work. Certainly the garden seems to respond : 
there was a lovely patch of the deep purple 
primula wanda, snowdrops, aconite and 
Christmas roses, and violets, all in flower, and 
daffodils in bud. A small orchard will soon 


Oo Sunday night an appeal for sub- 
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A Leper 
Colony 
in England 





Right : two of the men patients’ 
bungalows. Gardening is a 
favourite occupation and each 
patient who is interested can 
have a private garden. There 
are coal fires in the homely 
bed-sitting-rooms 


be alight with blossom and the sisters keep, 
also, chickens and goats. Once a week the 
car takes the patients into the town for a 
shopping expedition, and on Sundays the 
Roman Catholic patients, of whom there are 
several, are taken to the Roman Catholic 
church. There is also a tiny, but beautiful 
oratory in the grounds for them. 

Most of the patients were out, but we met 
one just returning from a country walk. 
Another old man was having a game of chess 
with Sister, and on the window sill in his 
room were pots of snowdrops and primroses 
already in bloom. Outside, a blue-tit enjoyed 
the bits put out on a table to give the old man 
delight. 


Modern Treatments 
Treatment is now almost entirely by tablets 


of Sulphetrone (which have followed. the 
American drug Diasone). It is not very 
toxic, though the reaction may be quite 
severe in some cases. The usual dose is 


Sulphetrone 1-3 g., for 6 days a week, for 3 
weeks, followed by one week's rest before 
repeating. Iron is given at the same time to 
prevent the severe anaemia, and Vitamin B 
and Cod Liver oil and malt may be given also, 
combined with a good diet; no extra rations 
are allowed :or these patients. There seems a 
definite response to Sulphetrone which is 
most encouraging, and sustains the patients’ 
hopes. The local doctor visits weekly and 
a specialist once a month, when patients 
living at home come in to be seen. Two of 
those at the Homes are ‘‘ burnt out ”’ cases— 
that is, the disease is retarded, but having 
nowhere else to live they remain where they 
have found a refuge. One small boy returning 


GENERAL NURSING COUNCIL FOR SCOTLAND 


Meetings of the General Nursing 
Co neil for Scotiand were held on 
January 9 and 23, at 5 Darnaway Street, 
Edinburgh. Mr. W. E. Gray Muir, W.S., was 


unanimously appointed chairman and Miss A. 
Tulloch, O.B.E., was appointed vice-chairman. 
Reference was made to the termination of 
office of Miss E. Brodie, M.B.E., and it was 
unanimously agreed to record in the minutes 
an appreciation of Miss Brodie’s devoted work 
and services during the last fifteen years. It 
was reported that the Memorandum giving 
the Council’s views on the Report of the Work- 
ing Party had been sent to the Secretary of 
State for Scotland. Rules providing for 
Registration of persons holding the Certificate 
of the Royal Medico-Psychological Association 
were formally approved and the Registrar 
Was instructed to forward them to the Depart- 
ment of Health for the approval of the Secre- 
tary of State for Scotland. 

The names of 677 nurses who had failed to 
pay their annual retention fee were deleted 
from the Register. Approval was given to the 
applications from four nurses registered with 
the General Nursing Council for England and 
Wales to re-register by reciprocity. County 


Hospital, Stonehouse, Lanarkshire was granted 
approval as a complete training school for the 
General and Male Nurses Parts of the Register. 
Falkirk and District Royal Infirmary was 
granted approval as a complete training school 
for the Male Nurses Part of the Register. The 
first meeting of the newly constituted Assistant 
Nurses’ Committee was held and Miss Tulloch 
was appointed Convener for 1948. 


NOT RETIRING 
The Ministry of Labour and National 
Service is glad to announce that Mrs. B. A. 
Bennett, O.B.E., Principal Nursing Officer 
to the Ministry of Labour and National 
Service, and Joint Secretary of the National 
Advisory Council on Nurses and Midwives, 
who recently expressed a wish to retire, now 
finds herself able to remain in the service 
of the Department. 
Eire X-Ray Unit 
Durine 1947, fifteen light X-ray units were 
installed in provincial hospitals and sanatoria 
in Eire under the Department of Health’s 
mass radiography scheme. The total cost was 
about £6,000. 





from India with the disease had Sulphetrone 
treatment at the colony and-a year later was 


well, and back at his ordinary school. On the 
other hand, one of the younger patients has 
been there 16 years and several of the older 
ones nearly as long. 

The patients are entirely looked after by 
the Sisters and novices, who do all the domestic 
work and any nursing required. A Sister also 
sleeps in the patients’ bungalows to be on 
call at night. There is a guest house where 
visitors or paying guests may stay, and where 
the patients’ visitors are given a meal as they 
may have had to travel a long way: visitors 
are welcome at any time, but children are 
excluded. In another house live the trained 
nurses who are not members of the Order, 
but who are obtaining experience of the work 
before going abroad for similar service. 

When possible the patients are allowed to 
visit their homes or spend the week-end 
away—in fact, there are no _ restrictions 
enforced with regard to segregation or notifica- 
tion of leprosy in England. The disease is 
practically never contracted in England, but 
the patients are all British subjects from many 
parts of the world, or English people who 
have lived abroad for many years 

The nuns have a beautiful little chapel 
which was re-built after it was bombed, and 
the bomb crater beside it has been masle into a 
garden. Nurses may wonder whether the 
shortage of nurses and wastage of nurses 
is not particularly acute in this work. In 
fact, they seem unknown and remote. The 
Sisters of the Community of the Sacred Passion 
have a sense of devotion to a life’s work which 
gives a serenity and feeling of continuity that 
are very real 


Coming Events 


The Daily Mail Ideal Home Exhibition will 
open on Tuesday, March 2, at 5.0 p.m., and 
will be open daily from 9.30 a.m. to 9.30 p.m. 
(except on Sundays, when it will be closed), 


till Thursday, March 25. Admission will be 
2s. 9d.; children Is. 9d. The Ministry of 
Health will exhibit its ‘'1948 Town and 


Another exhibit will 


Country Homes ”’ plan. 
There will 


stress craftsmanship in the home. 
also be an exhibit by the Ministries of Health, 
Education, Labour and Food, entitled, ‘‘ The 
Nation and the Child.” 


International Congress on Mental Health 
Tue latest date for applications for adnission to the 
International Congress on Mental Health is February 28, 
1945. 
The General Infirmary at Leeds. 


nurses will take place on Friday, March {2, at 


The annual distribution 


of prizes to 

3 p.m., in the recreation room of the nurses ‘Some Mrs 

A. S. Reeve will present the prizes and the address will be 
Fsq., D.S.O., MLA., D.C.L., Vie 


given by B. Mouat Jones, 
Chancellor uf the Leeds University Ail past members of 


nursing staff are offered a cordial welcome R.S.¥.P. to 
Matron. Miss H. M. Burburv, who will be very pleased to 
forward a card of invitation. Tea will be provided 


St. Leonard's Hospital, Nuttall Street, N.1.—An © at home’ 
will be beld on Friday, February 27, from 3.30 to 6 p.m 
All past members of the nursing staff are invited. R.S.V.P 
to Matron. 
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Good Wishes 

Lack of that precious commodity time, and 
lack of the ready writer’s pen, are my excuses 
for a letter so out of season. Indeed, I was 
regretting that I had quite lost my oppor- 
tunity when I read recently of our editor's 
retirement, and resolved to make fresh venture. 

I want to say how tremendously I ap- 
preciated that excellent Christmas Number. 
The engrossing account of old Christmas 
customs, the beautifully illustrated carols 
with their scores, the prints of several of the 
most lovely of the old masters’ Nativity 
portrayals, the tempting menu of West End 
gaieties, not forgetting the ward “‘ thriller,” 
provided a rich banquet for mind and spirit. 
We could not have done better if we had paid 
very many threepences to our bookseller for 
a Christmas anthology ! 

Assuredly, all other readers join with me in 
thanking Miss Armstrong for the Christmas 
Number, and for the interest and help which 
the Nursing Times gives each week. We wish 
her all happiness in her future. 

E. J. E., College Number 31086. 


A Protest 

May I comment on a paragraph which 
appeared in the ‘‘ Individual Comments” on 
the Working Party, in the Nursing Times of 
January 17, 1948. This paragraph which 
points out the great danger of ‘‘ orderlies ” 
doing nursing duties, must win the support of 
every nurse, but the writer goes on to state : 
‘* The assistant nurse may not be the ideal 
solution of the problem, but she is far better 
than the introduction of an even lower grade.” 
Has the writer stopped to consider the actual 
work which thousands of so called ‘‘assistant”’ 
nurses are doing? The words ‘‘even lower 
grade ” might have been more suitably applied 
to nursing auxiliaries (in spite of their fine and 
patriotic war-time nursing). 

Is it not time to be rather more realistic in 
regard to State-enrolled assistant nurses, for 
many are doing the work of State-registered 


To Speed 


‘*The idea behind this centre is to give 
people something by means of which they 
can overcome the feeling that they have no 
place ia the world,” said the Mayor of Sutton 
and Cheam, Alderman W. T. Venton, J.P., 
when, accompanied by the Mayoress, he 
opened the Rehabilitation Centre at the 
Sutton and Cheam General Hospital on 
January 31. Mr. T. E. Stoker, M.B., B.S., 


F.R.C.S., orthopaedic specialist, said the 
Centre was not merely a new and com- 
modious massage department, with sun 


Correspondent ae 
/, 





nurses. Into this category came the ‘‘exist- 
ing ’’ nurses, all those who were not State- 
registered, many with a hospital certificate, 
or Parts 1 and 2 of the Preliminary State 
Examination, plus years of nursing experience; 
many are fever trained, or hold the Certificate 
of the Tuberculosis Association, a number 
have both. Many are midwives and district 
nurses, an appreciable number are specialists 
in orthopaedic nursing. Some have done 
the nursing of the chronic sick, that most 
demanding work which requires perhaps the 
highest degree of real bedside nursing skill. 
Many State-enrolled assistant nurses are 
‘* charge” nurses, and hold responsible posts. 
Those who are successful domiciliary mid- 
wives who also do general nur ing in the 
home can hardly be called either a ‘‘ low grade 
nurse,” or an “‘ assistant,’’ with any truth. 
A large number of this category of nurse, 
both male and female, only lack the most 
advanced ‘‘ theory,”’ and it has been questioned 
whether this is such a great loss to those who 
nurse, as opposed to those who administer, or 
those who teach. 

It must be remembered that State-enrolled 
assistant nurses, are now working successfully 
in hospitals, institutions, special hospitals, 
such as sanatoria, maternity hospitals, isola- 
tion hospitals, mental hospitals, cottage 
hospitals, in industry, and on the district, and 
are in great demand in private nursing and 
nursing homes. It should be remembered that 
the Nurses Act, 1943, brought them into the 
nursing profession and gave them the statutory 
title of ‘‘ nurse.” Many of them had been 
nurses for years already, and it is the title 
‘* assistant "’ which has caused this very large 
body of nurses to be referred to in a way which 
is unacceptable to them, and misleading to 
those who know little of their capabilities, and 
the standard of their work. 

E. CHARTERIS 
Chairman of the Council, 
National Association of State-enrolled 
Assistant Nurses. 


Recovery 


rooms, electrical treatments, etcetera. It 
would step in at that point in a patient’s 
treatment when he had reached the stage in 
convalescence where he was thrown on his 
own resources. This would mean that his 
recovery would be much more rapid and 
complete. The work would be done by grad- 
uated treatment »nd planned progressively. 
Alderman Venton was thanked for opening 
the Centre by Mr. R. F. Matthews, M.R.C.S., 
L.R.C.P., honorary physiotherapeutist, who 


will be in charge of the new department. 
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Presentations 

Miss G. E. Treble, sister-in-charge of the 
X-ray Department, Royal Hampshire County 
Hospital, Winchester, is retiring very shortly, 
It is proposed to make a presentation to her 
and any past nurses who wish to subscribe 
are asked to send donations to Matron. 

. + * 

Miss M. R. Helgeson is retiring shortly after 
being on the staff of Lodge Moor Hospital, 
Sheffield, for 26 years. Any past or present 
member of the staff who wishes to subscribe 
to a presentation should forward their sub. 
scription as soon as possible to the Matron, 
Lodge Moor Hospital, Sheffield, 10. 


+ + + 

Dr. R. G. Wills is due to retire in March, 
He was appointed honorary physician to the 
Booth General Hospital, Liverpool, in 1910, 
In recognition of his great services to the 
hospital nursing staff for so many years, the 
wish has been expressed that he be asked to 
accept a gift from past and present members 
of the nursing staff. Donations not exceeding 
five shillings will be accepted for this purpose 
by Miss Watts, matron. 


' -~ + 
Miss A. H. Williamson, home sister at Park 
Hospital, Davyhulme, is retiring shortly after 
many years’ devoted service to the Hospital, 
Will any members of the nursing staff, past or 
present, who wish to participate in a presenta- 
tion, please send their contributions to the 

Matron, Miss A. Dolan, R.R.C. 


SPRINGBOK GENEROSITY 

THE National Association of Girls’ Clubs 
and Mixed Clubs was ‘‘at home” to the 
High Commissioner for South Africa, Mr. 
Lief Egeland, recently, at their headquarters 
at 30-32, Devonshire Street, London, W.1, 
when Mrs. Walter Elliot, C.B.E., chairman, 
thanked Mr. Egeland for the magnificent gift 
of £95,000 that the South African people had 
given to the clubs. This money is to provide 
four international holiday houses for the youth 
o. Britain; £25,000 is to go to equip Avon 
Tyrell,. the Association’s house in the New 
Forest, and provide a swimming pool; the 
remaining £75,000 is to be used to open houses 
in Scotland, Wales and the North of England. 


Isserlis Plays for Nurses 

A well-deserved ovation was accorded to 
Isserlis when he gave a recital in aid of the 
British Empire Nurses’ War Memorial Fund 
at the Wigmore Hall, on Saturday, 
February 14. Commencing with six Beethoven 
variations in F (Op. 34), the Russian pianist 
filled the remainder of the programme until 
the interval with the famous Chopin sonata in 
B flat minor (Op. 35), of which the third 
movement is the tragic and awe-inspiring 
Funeral March. . The second half of the 
programme contained a wide range of choice 
from the works of Rachmaninoff, -Scriabin, 
Glazounov and Brahms. _ In_ particular, 
Scriabin’s astonishing Nocturne for the left 
hand and Brahm’s variations on a theme of 
Paganini (Books 1 and 2) left no doubt in the 
minds of the audience that Isserlis (who gave 
his services for the Memorial Fund) was, indeed, 
a true artist. 

Solution to Crossword Puzzle, No. 23 


Across.—1.—Lovage. 4.—Affirm. 38.—Usurers. 10.— 
Inter. 11.—Hal. 12.—Antonio. 16.—Usual. 17. —Near 
19.—Amulet 2.—Fetter. 25.—Dora. 27.—Haiti. 23.— 
Arcades. 32.—Tic. 33.—Maori. 34.—Elegant. 35.— 





Simony. 36.—Impend. 

Down.—1.—Laura. 2.—Vaunt. 3.—Green. 5.—Failure. 
6.—In Trust. 7.—Moral. 9.—Shoe. 13.—Nom. 14.—Owl 
15.—Into. 18.—Afar. 2U.—Uniform. 21.—Edition. 23.—Tea. 
24.—Ede. 26.—-Race. 27.—Homes. 29.—Creain. 30.-——-Drake. 
31.—Sated. 

Prizewinners 

We have pleasure in awarding the prize of 10s. 6d. to Miss 
F. West, of Wendover, Bucks., and a book to Miss M. Beesley, 
of Purbrook, Portsmouth. 


Left : Mr. T. E. Stoker, M.B., B.S., F.R.C.S., chairman 

of the Medical Staff Committee, shows the new re- 

habilitation centre to Mr. Cecil Colman, J.P., 

President, and the Mayor and Mayoress of Sutton and 
Cheam (see columns 1 and 2) 
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CHEZ AUGUSTE 


HE Sister Tutor Section within the London 
T Branch of the Roval College of Nursing 
held a social evening and dinner at the 
Chez Auguste Restaurant on January 20. 
Monsieur Rene Varin, Cultural Attaché to the 
French Embassy,was guest of honour and spoke 
of his varied experiences during the enemy 
occupation of his country, some of which were 
most amusing. He also spoke of his work in 
creating a new post, that of cultural attaché, 
the object of which is to develop cultural 
relationships between France and Great 
Britain. Miss Houghton, in replying to 
Monsieur Varin and proposing the toast of 
“France,” expressed the hope of all present, 
that nurses would not be backward in playing 
their part in the development of international 
cultural relationships. 


» Successful Scottish Course 

| The Refresher course for matrons and 
jassistant matrons arranged by the Scottish 
{Board of the Royal College of Nursing, just 
jended in Edinburgh, was an _ extremely 
interesting week, the lectures and 
lecturers being varied, and the discussions at 
most sessions very lively. Because of the 
variation in the lectures and in the lecturers’ 
approach, it is impossible to high-light any 
one of them, but all of them provided much 
food for thought and discussion. The visits to 
the Royal Infirmary, Edinburgh, by courtesy 
of Lieutenant Colonel A. Stewart, medical 
superintendent, and arranged by Miss M. C. 
rshall, lady superintendent of nurses, were 
eeply appreciated and the thanks of all who 
ook part is due to them. On the opening day, 
iss M. D. Stewart, Secretary to the Scottish 
d, stressed the point that this course was 
the nature of an experiment and that any 
ggestions or criticisms would be most 








tefully received. 

ranch Plans Scholarships for American 
Study 

At the annual general meeting of the 


helmsford and District Branch, Mr. M. D. 
heppard, F.R.C.S., honorary surgeon, Chelms- 
td and Essex Hospital, proposed that the 
0 Chelmsford hospitals should raise money 
or a scholarship to enable a nurse from each 
hospital to do a year of post-graduate work 
America. This proposal was enthusiastically 
eceived and plans are now being discussed. 
e@ meeting was held at Chelmsford and 
ssex hospital by kind invitation of Miss 
lark. Miss Evelyn Pearce spoke on ‘‘ Nursing 
onditions in America,”’ and was followed by 
ir. Sheppard who told members about his 
our of American Hospitals. Miss Clark, the 
etiring chairman, received special thanks for 
€r assistance in the formation of the branch, 
nd for her very able chairmanship; she is 
ow standing for Council, and her nomination 
oes for ward with the good wishesofthe Branch. 


STAFFORDSHIRE DISCUSSES THE 


WORKING PARTY 

Dr. Findlay, president of the North Stafford- 
ie Branch, was in the chair when Miss 
ockayne spoke at a meeting of the Branch, 
held on February 7, at the North Staffordshire 
Royal Infirmary. The meeting was very 
buccessful ; Miss Cockayne in her clear survey 
pi the Working Party Report, clarified many 
ots for members. Afterwards there was a 
vely and eager discussion. 

OPEN MEETING AT OXFORD 

_ Dr. Wells, chairman of the Regional Hospital 
poard, presided at an open meeting of the 





Dxford Branch, held on January 24, in the 


Maternity Lecture Room at the Radcliffe 
nfirmary,to discuss the Workin g Party Report. 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 





Above : members of the Sister Tutor Section in London enjoy their, social evening and dinner at Chez 
Auguste (see column 1) 


College Announcements 


; Education Department 
Sister Tutor Refresher Course, March 1—6, 1948 


The Minister of Education is unable to give 
his address on Friday, March 5, as previously 
announced. He will give this instead on 
Thursday, March 4, at 6 p.m., at the College, 


Sister Tutor Section 


Sister Tutors’ Section within the Manche:ter Branch.— 
A retresher course will be held in conjunction with the Ward 
and Departmental Sisters’ Group, on April 2 and 3, at The 
RKevnold’s Hall, College of Technology, Manchester. Par- 
ticulars of lectures wil) be announced later. Fees: for the 
whole course are 5s. (meals extra), morning, afternoon or 
evening sessions Is. 3d.. each. Tickets are obtainable from 
Miss J. Sharp, Royal Manchester Children’s Hospital. 


Public Health Section 


Public Health Section within the Blackpool end District 
Braach.—Members and their friends are invited to a talk 
by Miss A. C. Moore, B.A., Headinistress of Arnold High 
School for Girls, on “* Our Educational Failure,” on Thursday 
February 26, at 7.30 p.m., at the Health Centre, Whitegate 
Drive, Blackpool. 


Branch Reports 


Birmingham and Three Counties Branch.—The annual 
general meeting wil] be held on Saturday, February 21, at 
2.30 p.m., at the Children's Hospital, Birmingham. ~ 

Blackpool and District Branch.—The annual general 
meeting will be held on February 25, at 3 p.m., at the Health 
Centre, Whitegate Drive, Blackpool; Miss Montgomery will 
take the Chair. The President (Mayoress of Blackpool) will 
be present during the afternoon. The annual dimner will 
be on February 2%, at 7.30 p.m., at the Carlton Hotel, 
Blackpool. R.S.V.P.to the Secretary, Miss Makin, Fleetwood 
Hospital, Fleetwood, before February 23. Dinner 6s. each. 

Bradford Branch.—The annual dinner will be held on 
Wecnestlay, March 10, at 7 pon., at Bankfiel! Hotel, 
Bingley. The Reception will be at 6.45 p.m. Cost will be 
approximately Ss. 6d. Members may invite a guest. Please 
send wames to Miss Milligan at St. Luke's Hospital by 
March 6. 

Cardiff Branch. — An important mecting will be held on Friday 
March 4, at 6.30 p.m., The Temple of Peace, Cathays Park, 
Cardiff. Mr. staniey Mayne, of the Ministry of Health, will 
speak on “* Whiticy Councils for Nurses.” Professor G. I. 
Strachan, M.D., F.R.C.O.G., President of the Branch, will 
preside. All State-registered nurses and nurses in training 
are invited. 

Coventry Branch.—The annual general mceting will be 
heli on Thursday, March 4, at 7.30 p.m., in the Nurses’ 
Home, The Municipal General Hospital, Gulson Road, 
Coventry. Nominations are invited for the position of 
honorary secretary. If a member is willing to consider the 
work of branch secretary will she please notify the secretary 
before the annual meeting. The president and committee of 
the Leamington Spa Branch invite members tu their annual 
meeting on Saturday, February 28, at 2.45 p.n ., at the Town 
Hall, Leamington Spa. The speaker will be Miss M. Edwards, 
secretary, King Edward VI1l Recruitment Se:vice. ‘Will 
men.bers please inform the secretary if they are attending. 

Edinburgh Branch._The annual general meeting will be 
held on Saturday, February 23, at 3 p.m., in the Nurses’ 
Club, 8, Drumsheugh Gardens. Tea will be served. 


Hull Branch.—The annual general meeting wi!l be held on 
Saturday, February 21, at 2.30 p.m., in the Guildhall, Hull. 
Miss Carpenter, assistant to the Director of Education, The 
Royal College of Nursing, will speak on “ Recent Trends in 
Nursing Education ” 

—The annual meeting will be held on 
February 26, at Leicester Royal Infirmary. Tea will be at 
4.30 p.m., the meeting at 5 p.m. The speaker will be Miss 
D. <. Bridges, R.R.C., President, National Council of Nurses 
of Great Britain and Northern Ireland. 


The annua) meeting will be held 
on Monday, March |, at Liverpool Royal Iniirmary. Miss 
Montgomery, Northern Area Organizer, will speak on 
“ Whitley Councils and the National Health Service.” The 
retiring members of the Executive Comittee are: Mrs. 
Boumphry, Miss King, Mis: Riding, Miss Shatwell and Miss 
Viggor, and these are eligible for re-election. Nominations 
should reach Miss Clieve by the first post on Saturday, 
February 28. 

London Branch.—The annual general meeting will be 
held on Saturday, February 21, at 2.30 p.m., in the Cowdray 
Hall, Royal College of Nursing. 

North Staffordshire Branch.—The annual general meetin 
will be held on February 26, at 6.30 p.m., in the Nurses 
Home, at the City General Hospital. 

Plymouth and District Branch.—The ward and depart- 
mental sisters’ group is holding a three-day study course on 
April 8, 9, 10. Details will be published later. 


Sheffield Branch.—-The annual general meeting will be 
held on Friday, February 27, at 7 p..:., at the Royal Hospital 


CHANGE OF ADDRESS 


From Thursday, February 19, the new 
address of the Committee of the Royal College 


The Liverpool Branch. 


of Nursing in Northern Ireland will be: 
29, Wellington Place, Belfast. Telephone 
No. Belfast 25696. The new accommodation 


will include a library, lecture room, study 
room and private office. Members visiting 
Northern Ireland will be most welcome. 


NURSES’ APPEAL FOR NURSE; 
Nation's Fund for Nurses 


Our fund this year is growing little by little, 
but it is progressing with rather disappointing 
slowness just now. We are always most 
grateful to those who have sent donations 
themselves and have persuaded others to 
give, and we pray that they may continue 
their generous efforts to those who are so 
very worthy of the reward of retirement 
without serious financial anxiety. Please 
help again if you possibly can. 

Contributions for the Week ending February 14 






£ sd 

The nursing staff, R and District Hospital wo 
Student nurses visit the College ° 20 
S.R.N., Devon (monthly donation) 1 oO 
College Number 3569 (snonthly donation) w O 
Miss E. S. Pearce, S. Rhodesia ww OU 
Mrs. Morris 0 0 
Miss M. P. Joyce 1 0 
Total £213 0 


a food parcel from 


row Miss Street and 


waria thanks, 
clothing 


We acknowledge, with 
Miss FE. Jarvis, W. Australia; 





Mrs. Daly; tinfoil from ‘* Summer Court.” 
W. Sprcer, Secretary, Nurses’ Appeal Comunittee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 


London, W.1 
Correction 
Miss Mary Courtenay isa sister tutor attached 
to the Public Health Department, County of 
Lanark, and mot an advisory tutor as stated 
in a previous issue 
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Prizes in Monmouthshire 

The nurses’ annual prize-giving and re- 
union was held on Saturday, January $31. 
Mr. E. E, Cashmore presented the prizes. He 
said that £110 had been earmarked for an 
annual prize, Dr. Mary Gordon Prize. Clinical 
instruction by members of the medical staff 
in the form of bed-side lectures has been 
instituted this year. Among those present wasa 
former matron of the hospital,Miss M. Husband, 
R.R.C., until recently matron of Glasgow 
Royal Infirmary. The following awards were 
presented :— Gold medal.— Miss M. Brooks. 
Silver medal.—Miss E. Worts. Bronze medal. 
Miss K. M. Edwards. Sister Raymond prize, 
third year nurse.—Miss M. E. Watkins. Nurse 
Eileen Mary Spooner prize, second year nurse. 


Miss M. Powell Jones First year prize. 

Miss M. Finch. Medical nursing.—Miss B. 
Thomas. Surgical nursing.—Miss i 
Walsingham. Materia medica.—Miss J. M. 
Gardiner. Senior nursing.—Miss H. Jones. 
Dr. Mary Gordon Memorial prize.—Miss 


J. A. Williams 


DUNDEE PRIZEWINNERS 
Below: Miss M. Noble (matron), Miss Knight 
(sister tutor), Miss Douglas (sister tutor) and nurses 
at the recent prizegiving at Maryfield Hospital, 
Dundee 
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ABOUT OURSELVES 


Left : members of the local committee and stoff of 

the Lewisham Hospital at the recent prizegiving, 

Seated with Matron, Miss Clunas, is the Medical 
Superintendent, Dr. H. Nockolds, who is retiring 


Roll of Honour 

The Committee of the Army Sisters’ 
Memorial Fund announce that General Beith 
(lan Hay) has undertaken to write a history 
of Queen Alexandra's Imperial Military 
Nursing Service and the Territorial Army 
Nursing Service dedicated to those who lost 
their lives. Relevant historic photographs 
or information will be welcomed if sent to the 
Honorary Secretary. A Roli of Honour to 
perpetuate the names of the war casualties 
is under consideration. It is hoped to grant 
awards to nursing officers, serving or retired, 
and to give financial help when needed to 
those who served in the late war. The Fund 
is still open and subscriptions may be sent to 
the Honorary Secretary, 38, Hyde Park Gate. 








CLASSIFIED ADVERTISEMENTS | 
CONTINUED FROM PAGE X i 


ROYAL INFIRMARY, WIGAN 
Holiday Relief Ward Sister required at 
once Rushelitfe Seale of Salary. Federated 
Superannuation Scheme in force. Apply to 
Matron with full particulars. (x1z24) 








— ASHFORD HOSPITAL, KENT 
SOUTH peuove HOSPITAL FOR WOMEN (125 Beds) 


o , e 96 night i eration : . -ferre 
LAPHAM COMMON, S.W.4 Women's Ward Sister (Surgical) required |Ward Orderlies i” cane lige vce ee te —— 
Og Pee re h =. > eure muahelilie. Seale <r eae F-SS-/duties on all wards. This is an acute} names of three persons for reference, to 
. é & i a a0) acne e° ) > vita p «@ « J ’ 
force. Apply, with Matron’s name for refer- 
ence, to Matron (2040) experience, to Matron (x1320) 





WEMBLEY HOSPITAL | 
WEMBLEY, MIDDLESEX j 


Junior Sisters (ie., Staff Nurses). There | 
ire immediate vacancies for increase in Staff, | 


ROYSTON AND DISTRICT HOSPITAL 
ROYSTON, HERTS. 
General Hospital of 30 Beds 
Sister and Junior Sister required as soon as 


possible. Must be S.R.N. and 8.C.M. Salary|and one vacancy for permanent Theatre duty| 
according to Kusheclilfe scale Applications. |} and one for permanent night duty Resident 
with two relerences, to be sent to the] full-time Salary according to the Rusheliffe| 
Secretary, W. S. Gardner, Victoria Crescent, | scale. Federated Superannuation Scheme inp 
Royston, [lerts. (x119) force. | 
—— --— — ~- —__— Apply, giving particulars of training and} 
MANCHESTER CORPORATION with Matron’s name for reference, to the 
CRUMPSALL HOSPITAL Matron. (x1671) 





Ward Sister required for chronic sick ward 


HERTFORD COUNTY HOSPITAL 


Must be. State Rexistered, general trained 

Rushecliffe Committee salary and conditions Holiday Sister required for 6 months from | 

of service Manchester Corporation Super jend of March. Rushelitfe Seale and F.S.S.} 

annuation Scheme in force Apply, with full particulars, to} 
Applications are to be addressed to the|the Matron (x1777) 





Matron, Crumpsall Hospital Crumpsall 














Salaries | general hospital of 125 beds 
Apply, with full particulars of training and) brochure will be sent on request. 


| required for 


| BUCKS. COUNTY COUNCIL CITY GENERAL HOSPITAL, PLYMO 


TINDAL GENERAL HOSPITAL Applications are invited for the positia 
AYLESBURY ; Ward Sister of the Children’s Ward at 
Applications are invited for the appoint-} [jospital. Salary and conditions of eq 
ments of Junior Ward Sisters (additional! approximate to the Rushclitfe Recomme 


be State Regist 
Children’s M 
experience 


}appointments) for both medical and surgical] tions 
25 beds each). Resident or Non-| Nurses, 


; wards 235 : N 
| resident. Rushcliffe salaries and conditions| or State 


Applicants must 
State Registered 
Registered Nurse, 


An informative} Matron, City General Hospital, Plymouth] 
Applica- (291 











}tions, by letter, addressed to the Matron, 
giving details of experience and two names GRIMSBY AND DISTRICT GENERA 
for reference (2169) HOSPITAL 

(220 Beds) 

Tt poo oy ia Three Ward Sisters required. 

Ward Sister, S.R.N., in Sanatorium for a oe ne hg - 
Children. Salary and conditions according Anasee Wants. ton ects. 15 samt Ge 
to Rushcliffe Scale. Superannuation in force. Relesion eeansting ta. tushcliffe i 

Apply. with testimonials, Matron, The new se a ae: ail 
* Limes,” Himley, Nr. Dudley, Worcs mendations and expertence. § Alm 

a : ; " (2177) ends off duty from 5.30 p.m. Friday 

cores Lt p.m Monday. ; J 
Apply, with Matrons’ names for refer 
CATERHAM 1 Deere HOSPITAL | 1. “ihe Matron (231 








Applications invited for the following Staff 
1 New Medical Annexe, 28 beds. 
Experienced Sister. 
Trained Staff Nurses. 
Assistant Nurses. 
Rushcliffe Scale. 
tion Scheme optional. 


THE STAFFORDSHIRE, 
WOLVERHAMPTON AND DUDLEY 
JOINT BOARD FOR TUBERCULOS 

Ward Sister and Staff Nurses requir 
modern Sanatorium. Rushiclitfe Se 


Superannua- | 4 
and ! 


Federated 
salary 


Uniform allowance. superannuation scheme iD 


who themselves hav 














Manchester, 8, as soon as possible. (x342) THE GENERAL INFIRMARY AT LEEDS Apply Matron (2196) Facilities for Staff 7 
- ne Applications are invited for the post of ————| to_ undergo sanatorium treatment am 
ROYAL INFIRMARY, WIGAN Sister-in-Charge of the Out-Patient and FALMOUTH AND DISTRICT HOSPITAL now able to take up full-time nursing @ 
CHRISTOPHER PRIVATE PATIENTS’ Casualty Departments Salary according to (60 Beds) | . Apply Matron, Groundslow Sanat 
HOME the Rusheliffe scale; uniiorm is provided; Holiday Relief Sister required for Wards! Tittensor, Stoke-on-Trent : 
Ward Sister required at once. Salary |the Federated Superannuation Scheme igs in|and Departments. Busy Hospital. Modern | —————________#+— 
according to Rusheliffe Scale, Federated | force Apply, with full particulars and two| Nurses’ Ifome Rushcliffe Scale of Salaries. ROYAL SOUTH HANTS. AND 
Superannuation Scheme in force. names for reference, to Matron, General| and F.S.S. in force ; SOUTHAMPTON HOSPITAL 
Apply, with full particulars, to Matron.|tnfirmary at Leeds. "¢2137) |. Apply, with full | particulars and two! sister required for Male Surzical Wamd 
Royal Infirmary, Wigan (x1225) noe : Matrons’ names for reference, to ae. beds). Salary according to Rushcil 
"er -. ST. ANDREW'S HOSPITAL (xem F.S.S.N. in force. Apply, with full pi 
eee FOR SICK DEVONS ROAD, LONDON, E.3 COUNTY OF LINCOLN— lars of training and experience, 
NORTH STREET, DERBY Applications are invited from nurses who| PARTS OF KESTEVEN Matron. __# 
4p ° ~ 7 , are S.R.N. and R.C.N. for appointment as! Public Assistance Department —— HDAU 
Ward Sister, RS.C.N., or SRN. with| ward Sister in the Children’s Ward at the} GRANTHAM INSTITUTION COUNTY BOROUGH OF ROC — 
good chikiren’s — experience, required for} above hospital Rushcliffe salaries and| Applications are invited for the following BIRCH HILL GENERAL HOSP! 
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